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An Address 


THE IDEAL PHYSICIAN: HIS EARLY 
TRAINING AND FUTURE 
PROSPECTS, 

Delivered to the Students of the Royal College of Surgeons in 


Treiand on “ov. 2nd, on the Opening of the 
Medical session 1903-04, 


By Str LAMBERT H. ORMSBY, M.D. Dvs., 


PRESIDENT OF THE COLLEGE, 


GENTLEMEN,—About this time last year and in this 
place I had the honour and privilege, as President, of 
bidding you welcome on entering upon the study of one of 
the most arduous and yet most noble of professions. To-day 
I again bid you welcome, those particularly who are entering 
on the study of medicine as well as those who are resuming 
study. The latter I would ask to start with redoubled 
energy after their long and well-earned holiday and so give 
both a healthy stimulus and bright example to their junior 
fellow students. 

It is the custom with some to condemn addresses and in 
mapy medical schools they are falling into abeyance. | am 
of opinion, however, that a short address in'roductory to 
the session about to commence is of great service to those 
beginning the professions as it marks with emphasis the 
starting point of the student's career, and I would be very 
sorry indeed to see the cu-tom given up here where it bas 
existed for so many years. The selection of the topic of my 
a@ldress to day I can assure you was a great mental puzzie, 
anxious as I was to arrange my subject -o as to say some- 
thing interesting and suitable to all If I merely drew up 
asermon fal of fatherly advice for the first year student-, 
telling them that if they wanted to sacceed in the battle of 
life they must be zealous and industrious, it would in the 
abstract, be strictly true ; still this oft-repeated tale would 
be anythirg but interesting to the senior students who have 
frequent!y heard me and others on the same subject Then 
I knew we should have a number of qualified brethren, 
senior and janior, present, anid they would hardly go to the 
trouble of listening to me through high-soundirg platitude- 
with a sprinkling of poetry to make it read well in pamphlet 
form. I therefore select for my address to-day the following 
subject :—‘* The Ideal Poysician: His Early Training and 
Future Prospects ” 

To be an ideal physician should be the aim of every man 
who embraces icine as a profession. Everyone is not 
gifted with the same qualifications for a succe-sful career. 
Some few indeed may be brn with exceptional ability but 
at the same time endowed with a rough overbearing manner. 
yet by sheer determination they may force their way into 
the front ranks of their profession. But such disregard for 
the feeling of others and such lack of politene-~s must always 
tell again~t their success in the long run. Others adopt this 
Abernethian style from ignorance. I regret to say it appears 
to be an age when young men are prone to pay but scant 
courtesy to their seniors, under the mistaken idea that 
having been born in a more enlightened age they could not 
possibly learn anything worth knowing from those who have 
gore before. This is a popular fallacy and the outcome of 
youthful presumption and want of experience and common 
sense, for the more a medical student or young practitioner 
learns the more he appreciates those master minds who have 
been the pioneers of his profession. The early training of 
the ideal physician, as for any other ideal, must be und: r- 
taken with very great care It is, in fact a pre aration 
for a great and -erious stroggle, a most momentous hattle. A 
youth must start as a student cetermined to succeed. Fix, 
then, in your own minds some successful model and ascer- 
tain the means by which he succeeded, whether by tact. 
industry, skill, or a combination of all these, and then 
strive with all your might to acquire the same qualities 
Take care in starting that you are equipped with all the 
necessary armour and weapons for the encounter upon which 
you have entered. Be industrious, punctual, cheerful. kindly. 
me yy your seniors, respectful to your teachers, and 
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prane off those sma!l objectionable asperities which might 
hereatter be the means of retarding your progress. And 
above all avoid that s.rry band of wasters and drifters whose 
ways and means are so well known to you all. Let your 
ope aim and end be always to achieve the enviable reputa- 
tion of a good physician and a courteous gentl:man. As I 
stand here I see before me a body of sta:wart y ung men, 
burning with the generous sympathies of youth, strong with 
robust qualities both mental and physical, standing in the 
shadow of this old and respected seat of learning, upon the 
brink of the arena into which they are so soon to enter. So 
let me now briefly allude to your future prospects. You will 
ask me, what are your future prospects? In answer | may 
mention the Navy, the Army, the Indian Medical Service, 
foreign appointments, ship surgeoncie-, the Lri-h Poor-law 
medical service, and lastly, private practice Of those I 
fear I shal: only have time to make a brief allusi pn to three. 
Last year I spoke at length upon the favoured conditions of 
the home Army Medical Service as a career, and | am still 
in favour of this service, n twithstanding there are yet a 
few grievances in the Roval Army Medical Corps to be 
remedied. To commence with 


THE NAVAL MEDICAL SERVICE. 


This service is the oldest service of all and ought 
to be one of the most popular But it is not pepular and 
you may ask me why eli, L will try to enumerate a few 
of the defect- of the Royal Naval Medical Service up to six 
months ago and to point out certain grievances in the recent 
regulations which have been remecied. 

Gruvance No 1, late promotion — At present the average 
age of a surgeon entering the Naval Medical Service is 25 
years ; he serves until he is 37 years betore he becomes a 
staff ~urgeon and 45 years before he bec« mes a fleet surgeon, 
and he may be selected for the higher branches at about the 
age of 52 years. No other branch of the navy has to wait so 
long to attain corresponding rank ; comparison of ages with 
the executive or combative branch of equal relative rank will 
clearly show this. Surgeons, 25 years; staff surgeons, 37 
years ; fleet surgeon, 45 years ; deputy inspector-general, 52 
years. Livutenant, 21 years; lieutenant after eight years’ 
service, 29 years; commander, 33 years; and captain, 40 
years. Under these conditions the naval medical officer may 
be placed in the position of having to ask leave from a man 
who is con-iderably bix Junior in the service. To make the 
service popular I consider prom« tions to staff -u'geons shi ud 
be after eight years’ service and to fleet -urgeons after 16 
years’ service. This change, I am informed on the best 
authority, is to be made in regulations which will appear in a 
very few weeks. 

Grievance No. 2, foreign service.—It is urgently needed 
that some reform should be made as to the regulation of 
home and foreign service. At pre-ent a staff surgecn 
returning home after three years’ foreign service (which may 
be in the unhealthy climates of the Ea-t Indies or West 
Coast of Africa. for which he gets no extra pay) after six 
weeks’ leave (that is only 14 days for each year spent 
abroad) is most probably appointed to either the home, 
cruiser, or Crannel squadrons. These fleets have no fixed 
port and are continuously cruising about. Consequently the 
staff or fleet surgeon if married sees little or nothing of his 
wife and family and after from 18 months to two years of 
this so-called home service he is again sent abroad for 
another term of foreign service. To remedy this there should 
be a fixed regulation that every medical officer returning from 
a foreign station should be entitled to a period of shore or 
ur service. 

Grierance No. 8, compulsory half pay —This has by no 
means been done away with; the great objection is not so 
much the loss of annual income, which ix bad enough, but 
also the loss of time. The time spent on half pay has to be 
made up before re‘irement. 

Grievance No 4.—Another grave injustice is that a 
number ot medical officers wait patiently until they have 
completed 20 years’ full pay service (the time spent on half 
,ay having to be made up), this being the earlie-t period 
when they can re re with a pension. But when this long- 
looked-forward-to time has arrived it sometimes happens that 
the unfortunate medical officer is serving abroad He is 
informed on applying for retirement that his serv‘ces cannot 
be spared even if he offers to pay his own passage home and 
hix successor’s passage out. He is therefore liable to be 
retained on a foreign station for a period of three years’ 


longer. 
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Grievance No 5, control of sick berth staff —The principal 
medica! officers of naval bospitals have no power to deal with 
breaches of discipline on the part of the sick staff that serves 
under them. An inspector-general, who is supposed to rank 
with a rear admiral, before he can get a man punished has to 
report him to the executive authorities of the local de, dt and 
much time is wasted before the charge is heard or the 
offender punished, Surely the sick bay staff ought to be 
under the contro! of the naval medical officer just as the men 
of the Koyal Army Medical Corps are under the control of 
their officers in the same corps. 

Grievance No. 6, medical guard.—It is the recognised 
custom in the present day where two or more ships are in 
harbour together for the naval medical officers to take it in 
turn day about to keep medical guard. “This means that a 
medical officer of the ship having the medical guard has to 
remain on board his ship to be ready to go to any 
emergency case in any of the other ships in harbour. 
Although this is practically the custom and works admirably, 
still it is not as yet embodied in the King’s regulations 
and the result is that some captains stil! insist on always 
having one of the two medical officers belonging to their ship 
on board, although the medical officer of the guard is close 
alongside and capable of being on board in five minutes on 
signal being made for him. To be kept on board every 
alternate day for the whim of an individual captain is very 
galling, more especially as it is only done in one or two 
ships in a fleet. To obviate this grievance it should be 
clearly laid down in the regulations that medical guard is to 
be recugnised in all ships. 

There are many other petty disadvantages which irritate 
the naval medical oflicer that a hittle re-arrangement could 
easily remedy without any loss of discipline or efliciency. 
For instance, there is no encouragement of individual 
responsibil ty at medical surveys. An _ inspector-general 
ranking as rear-admiral is forced to sit under the presidency 
of a post-captain or even a commander who is years 
his junior in service. Of course, I do not wish to deny 
that the captain should command his own ship, but I do 
think that if the status and position of the naval medical 
officer ave to be upheld he should have entire control of the 
sick and the sick-berth staff and should be able to purish 
them for breach of discipline in their special work should 
necessity ari-e, the same as in the Rvyal Army Medical 
Corps A new set of regulations bas just been issued and 
some of the matters I have complained of have been 
remedied, but many grievances still exist which, if not 
removed, will act as a barrier to the entrance of efficient 
men into the service. The present Director-General, Sir 
Heory F. Norbury, KC.B, has done more to improve 
the service than any of his predecessors. I know he 
has the interests of the service at heart and is only 
too anxious to see his branch brought into efficiency 
ani popularity, but I have no doubt that when be 
suggests improvements he is stopped by the Treasury which 
will not sanction any improvement that costs additional 
money. The Government yearly expends millions on the 
buildirg of warships intended to inflict death and suffering 
on our fellow men. How munch more in the cause of 
hamani'y should they be willing to expend a few thousands 
on a branch of the service whose mis-ion it is to prevent, or 
to cure, disease and to alleviate the suffering inflicted by 
shot and hell on their fighting men. If the distingui-hed 
Director General, Sir Henry F. Norbary, fails to induce the 
Admiralty and the Treasury to amend these grievances by 
mild expostulation these authorities will be forced in the long 
run to yield becau-e men will not go into a service where 
discontent and injustice are maintained. In the end the 
Admiralty will have to follow the example of the army and 
at once accede to the views of an energetic and independent 
civilian advisory board constituted on the same lines as the 
Royal Army Medical Corps but called in the navy the 
Medical Consultative Board. The Royal Army Medical 
Corps new gets plenty of well-qualified candidates but in the 
Naval Medial Service there is a deficiency of over 50 
surgeons But I hope before long to see all these grievances 
mentioned removed and good and efficient men once more 
induced to enter it. I would now like to say a few words 
about another service which has somewhat grown into 
disfavour. 


Tue INptan MEDICAL SERVICE. 
I read in THe Lancet an official memorandum dated 
India Offiie, October 1903, in which will be seen certain 
alterations effected for the improvement of the service. 


First, I find by the new regulations that the pay of 
the Indian military medical officer is increased although 
the increase sanctioned is not very large. A lieutenant’s 
commission will in future date from the day on which 
his course of instruction commences and he may be 
promoted to captain on completion of three years’ full- 
pay service, the same as the R»yal Army Medical Corps, 
but he will be required after 18 months’ service to pass 
an examination in military law and military organisa- 
tion. The unemployed pay of a lieutenant in India will be 
in future R+.420 a month instead of Rs. 350, while when 
placed in permanent medical charge of a regiment his pay 
will be Rs 500 in place of Rs.450. On promotion to captain 
if in substantive charge he will receive Ks. 550 in place of 
R-.450. After seven years’ service there is an increase from 
Rs 600 to Rs. 650 and after 10 years’ service from Rs. 600 
to Rs.700. The pay of a major after 15 years’ service who 
1s in substantive charge is increased from Rs. 800 to R«. 900 
and of a lieutenant-colonel from Rs. 1000 to Rs.1250. A 
lieutenant-cclonel who has 25 years’ service will in future 
receive Rs. 1300 if in substantive charge and if spe- 
cially selected for increased pay Rs. 1400. The pav of 
one surgeon-generalship is raised from R-. 2700 to Rs. 3000. 
In justice to the officers now serving it is hoped that the 
regulations will be retrospective as far as they are concerned 
ard that the regulations will have a retrospective eff- ct from 
the date of the increased pay under the recent warrant granted 
to officers of the Royal Army Medical! Corps serving in India, 
to «hich charge I alluded in my address last year. Follow- 
ing the precedent set of the case of the Royal Army Medical 
Corps it is now provided that speciali-t pay at the rate of 
Rs. 60 a month will be granted to « flicers below the rank of 
lieutenant colonel who may be appointed to certain posts, 
and another clause provides that extra furlough may be 
granted to officers desirous of pur-uirng special courses of 
study at the rate of ope month's furlough for each year’s 
service up to 12 months in all. There are other important 
improvements set out in this memorandum, but there are 
grievances and drawbacks still remaining. When these are 
removed I believe the service will be popular again and many 
efficient young qualified men will be eager to enter it. The 
next and last service I have to allude to is nearer home. It_is 


THe Irish PooR-LAW MEDICAL SERVICE. 


Last year I thought I said all that the head of a college 
could possibly say to you on the subject. But 12 months have 
proved to me that if the Poor-law medical service officers are 
to be supported in their manly fight against injustice and 
dishonour it behoves all tho-e in any position in the pro- 
fession to speak in season and out of season against the gross 
treatment which is meted out day by day to our brethren 
whose unfortunate lot it is to serve in the Irish Poor- 
law medical service. The Right Hon. George Wyndham, 
M.P., the able Chief Secretary for lreland, has since 
this time last year piloted a mos€ successful Bill 
threugh Parliament for the ‘‘ better union of hearts” and 
for the settlement of the land question and for the satis- 
faction and contentment of all parties concerned. Bot if I 
am asked what bas been done for the Irixh dispensary medical 
officer I regret to be obliged to say nothing. New let me 
enumerate again the grievances and di-abilities which an Irish 
dispensa'y medical officer labours under at the present time, 
as related to me by one who has been an Iri-h dispensary 
medical officer for over 30 years. His first and most pressing 
grievance is that in many instances the salary is not 
sufficient to pay the expenses of working the di-trict. Then 
the law declares him qualified for superannuation but leaves 
him entirely in the hands of men who are a changing body, 
liable to be swayed by the transient infl of the moment 
and who, perhaps, resent a dispen-ary medical <fficer as 
being. in the words of a popular M P., a ‘ blne-blooded 
official.” When such is the feeling of a Member of 
Parliament towards our dispensary medical officers one can 
easily guess in what estimation he is held by the rank and 
file. The dispensary officer beeomes sick and tired of the 
everlasting abuse showered upon his colleagues at the 
different weekly meetings of the boards of guardians 
throughout the country and the treatment of the Local 
Government Board is no better. They heap new duties on 
their medical officers and when for once a generous and 
reasonable board of guardians grants an increase of sal 
they will not sanction it. Then the mode of el-ction 
corrupt root and branch. Think fir a moment of the 
position involved in a medical man having to : ol.cit the votes 
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of members of boards when he is fully conscious that the 
most inexperienced member of the profession who had local 
or political influence would beat the President of the Royal 
College of Surgeons for a dispensary or union if he werea 
candidate for one. 

The pressing grievances of the service are therefore 
narrowed down under six heads: 1. Insufficient salaries, 
which should be raised to at least £200 a year. 2. 
Travelling expenses. A medical officer ought not to be 
compelled to pay the travelling expenses incurred in the 
discharge of his public duties. No other service is asked 
to do so without payment. 3. Annual holidays. To amend 
dispensary rule 28 so as to give to medical officers the leave 
the Local Government Board intended as a matter of right 
they should have—viz., a full month's holiday in the year. 
4. Incidence of expense. To repeal Clause 6 of the Local 
Government Amendment Act so as to permit the recoupment 
from Imperial sources of the full half of the salaries paid to 
medical officers and not to limit it, as it does now, to the 
salaries previously paid. 5. Superannuation. That super- 
annuation to medical officers be paid on the civil service 
scale and that it should be mandatory and not optional. 
6. Mode of election. This should be placed under civil 
service rules and each candidate should enter the service by 
competition after examination. 

The amelioration of the present conditions rests with your- 
selves. Many of you will be shortly qualified, vacancies 
occur nearly every week, but I urge you in the strongest 
manner to refuse to enter a service which imposes such 
degradation on its cflicials, for never before in the history of 
Ireland has the service risen as one man to revolutionise old 
traditions by jvining the Irish Medical Association and so 
enrolling recruits who before were afraid to utter one word 
of complaint lest dismissal should follow. You ought to 
prefer to break stones on the roadside sooner than enter a 
service which employs’ yOu on starvation terms and the 
recreants who are now mean enough in face of such warn- 
ing to compete for dispensaries at a lower salary than £200 
a@ year deserve to be regarded as unworthy of the name of 
men. If they are subsequently treated badly it is only the 
proper punishment of persons so far forgetful of the duty 
they owe to their profession and the respect they owe to 
themselves. I am well aware of the responsibilities 1 incur 
as President of this College in speaking in such condemnatory 
terms of a service even though I believe it to be the worst in 
Earope. But I urge you to stick together. Become members 
of the Irish Medical Association. Be determined and the 
Government must give way if the sick poor are to be properly 
relieved and the service is to be made efficient. I would also 
impress on those of you who will soon be qualified the neces- 
sity of joining as members 


THE RoYAL MEDICAL BENEVOLENT FUND OF IRELAND, 


an object to which every practitioner should at once begin to 
subscribe. It is, in fact, a form of personal insurance which, 
like the widow's cruse of oil, will never fail to be of use 
and advantage. None can tell when adversity will overtake 
them in the form of loss of money or post through ill-health 
or death, and it is comforting to know that through your 
being a subscriber to the Medical Benevolent Fund before 
such calamity overtakes you the committee will always give 
your wife and children preference. first money 
therefore that you earn after qualification be handed to the 
Royal Medical Benevolent Fund and lay up there a treasure 
which in need and distress will be at the disposal of those 
who are near and dear to you. 

Another piece of advice I will give you. The moment 
you are a member of the profession join a 


MEDICAL DEFENCE ASSOCIATION. 


It only costs 10s. a year and may be of vast importance to 
ne later in the practice of your profession. The value of 

uring against attacks which are often made against 
medical men by unscrupulous persons for the purpose 
of levying blackmail is well known. And there is no 
doubt that if all members of the profession would 
join the Medical Defence Union many legal actions 
and many cases of threatening would be done away 
with. A medical man in this city who had a personal 
charge levelled against him by a former patient was mulcted 
by a large amount in defending his character against an 
unfounded charge. If he had been a member of the Medical 
Defence Union the case would have been taken up by its 
solicitor and defended by its funds. Members of the 


profession are hable at any moment to be assailed 
by the attacks of evil-disposed persons and it behoves all 
those who value their reputation to prepare for, and to 
insure against, such a contingency. 


ABSENCE OF STATE RECOGNITION FOR THE PROFESSION, 


We must also continue to fight against ignorance and 
misconception until the general masses <r-> educated to 
understand the social position which the profession and 
its members ought to occupy. One depreciating influence 
is the absence of suitable State reccgnition for the 
leaders of medicine and surgery. In the con-titution of 
our governmental system there should be (and it is 
imperatively callea for) the appointment of a Minister 
of Health or Sanitary Science who should occupy a seat 
in the Cabinet only to be filled by a physician or a surgeon 
of eminence and ability, not bestowed upon some worn-out 
practitioner when his energies are effete and his brains 
are past their work. My suggestion may be utopian but 
if England intends to take a creditable place in the future 
among the great nations of the world she will set her house 
in order, for government in the present day and government 
a hundred years ago are very different matters. Scientific 
medicine must and will take an exalted position in the world 
when the component parts of the great ship of State are 
properly constituted. The profession of Jaw with its legal 

rs and lord chancellors, the army and its military 
lords, and the Church with its spiritual peers must, in 
justice, make room for their Cinderella si-ter— Medicine. 
Therefore, the Minister of Health and Sanitary Science 
must be an appointment io the near future. I presume 
that there is no one among us who will doubt my asse: tion 
that the entire community from the peer to the pea-ant 
stands indebted to scientific medicine and surgery. Have 
not all our investigations from the earlie-t times been 
directed in the most unselfish manner for the preservation 
of man’s best interests—viz , health and the alleviation of 
human suffering! Again, the Privy Councils of England 
and Ireland have been largely composed from time imme- 
morial of lawyers, judges, military men, divines, and peers 
of the realm, but medical men have been omitted from the 
list of these supreme advisers of the executive. Would 
anyone with a grain of sense give the reason of this? Why 
should the leaders of our profession not be entitled to be 
right honourables as well as many other men far inferior, it 
may be, to them in birth, position, and scientific attain- 
ments! On what grounds are we excluded as a class? 
Simply, I would say, because we as a body have been over- 
modest in asserting our claims for public recognition as 
exponents of sciences that are yearly becoming more and 
more important to the well-being of the community. 

I have mentioned the word ‘‘ideal” in describing a 
physician; let me tell you in a few words what I 
mean by the term. The profession of a medical man 
is a noble one and should ennoble those who practise 
it, deepening the sympathies and idealising the life. No 
man knows better the frailties of his fellow creatures 
than the practitioner—no man has more rea-on perhaps 
to think pitifully or severely or even contemptuously of 
mankind. But there is no man more broad in his charity, 
more lenient in his judgments, than the ideal medical man. 
He hears everything, yet he betrays no confidence. In 
many families the medical man is held in as great love and 
reverence as the priest. He is with them in trouble and in 
joy and from his lips issue the fiats of life and death. He 
must bend his ear to catch the first wailing cry when the 
infant takes up the burden of life and the last tired sigh 
when the old man lays it down. He has to wrestle with the 
great foe of humanity at every turn ; to him the blanched 
mother may owe her fluttering life when giving birth to 
another ; it is he who, when friends are paralysed with fear 
of contagion, must face the hideous features of cholera, 
typhus fever, and small-pox ; he must show a calm front to 
the demands made upon his vital energies and the exag- 
gerated expectations formed of his power to aid, while 
science itself stands humbled and impotent in the presence 
of death. With all his deep learning the ideal medical man 
is modest, with all his knowledge of the world he is 
tolerant, he is wi+e as well as witty, gentle as well as power- 
ful, a tower of strength to the weak, and ever on the alert to 
shield the repatation of a brother practi'ioner. It is a life of 
splendid opportunities for good if lived as the ideal phy- 
sician may live it and it is open to you all to aspire at least 
to that ideal. 
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thresh id of active life) There is always something that 
disp oes to reflection in the communion of lite between one 
whe is on the verge of manhood and one who is already 
pas-edl its meridian, It is natural at my age when loosing 
back at a long life of professional toil and anxety, that many 
things woult wear a more -eriou< asvect, | might a’most 
say asadier one, than at yours Yet confe-s that when I 
see arourd me so many robu-t frames and ardent spirits, 
trained with so much care for the service and commonweal 
of King and country, | am disposed to view your tuture 
pro-pects as hopetally as you do yourselves. May all success 
attend you in your future endeavours. May the name of Iri-h- 
men in your safe keeping continue to be held in high honour 
amidst the nations of the wor'd And if in the days of your 
matured success your thoughts should waflde~ back to this 
day and to the memory of bim wh» thr ugh the favour of 
the Fellows of this College is in the po-itin of addressing 
you think of him as of one who while he lived never ceased to 
entertain a warm sense of your kindness and a lively interest 
in your welfare as true gentlemen, and, as nearly as you can, 
attain the position of ideal ; hy-icians 


A Clinical Lecture 
TYPHOID FEVER. 


Delivered at the West Lendon Post-Graduate College 


By SEYMOUR TAYLOR, M.D. Aperp., 
F R.C.P. 


PHYSICIAN TO THE WEST LONDON HOSPITAL, 


GENTL*MEN,—I beg to draw your attention to three cases 
of enteric fever, not becau-e they present, or have presented 
during the courses of their attack-, any remarkable deviation 
from the ordinary symptoms which characterise a usual 
enteric seizure, bat because they will enable me to express 
my views on causation, on certain symptoms, on the origin 
of relapse, on methods of treatment, and on other points of 
interest »onnected with the di-ease. 

And at the onset | would impress on you certain admis- 
sions. Firstly, all that | have to say to you ix based entirely 
on clinical experience, for IT have pot enjoyed suffi ient 
laboratory or bacteriological study to enable me to lay down 
any dogmatic or didactic rules and consequently I am 
only expressing to you my opinions. They may be erroneous, 
they may not ayree with your experiences—experiences which 
have been gathered from -tudy of the di-ease in different 
and varying »art< of the world. Secondly, that I am still a 
stutent, as de-irous of learning from you as you all are from 
me; and keeping an open mind, albeit with certain convic- 
tion-, | am willing to alter my opinions if any of you can 
urge with proof and argument that they are mistaken 
Thirdly. I know that many authorities in our profe-sion will 
say, and have said, that they disagree with me on many 
points to which I shall allude in due course. All that I 
ask of you is to con-ider my arguments, statements, and 
statistics and then to use your own judgments as to whether 
you think that I am justified or not as to the conclusions 
at which | would ask you to arrive. 

A~ regards predisposing causes you are well aware that 
enteric fever is essentially a disease of late summer and of 
early automn. If you search the reports of the various 
London ho-pitals you will genera!ly find that ca+es have been 
admitted to the wards about the end of July and that 

vs ibly the last previous case occurred during the preceding 
January. I have been accustomed to tell my 
hou-e vhysicians to be on the look-out for typhoid fever 
about July 25h. There is nothing in this date, it does not 
mean the sure advent of the epidemic on this special day, 
but one may expect cases to come under one’s observati. n at 
or about that date with as much certainty as one may look 
for the retarn of the swallow about April 23-d. Then 
during August the number of cases ix increased and 
markedly so in September and in October, when the 
epidemic reaches its intensity. Then the curve abruptly falls 
during November and December until when January arrives 


bo new Cases, or at least only occasional stragglers as it 
were, are admitted: and the curve is at zero. How do we 
accoust for this! There are two factors—viz : (1) a summer, 
preferably a fine dry one followed by (2) autumn, e<pecially 
if it be attended by a heavy rainfall. The latter factor 
is the more potent in the production of the epidemic. 
Take the hames Valley, for example. From Oxford 
down to Hampron Court, to take no more extended 
area the river is a vast recreation ground for a teeming 
population. It requires little th ught or observation to 
recoguixe how this watershed is, and I had almost said 
must be, polluted by a temporarily nomadic popula- 
tion. Every meadow, every water-ditch, every stream is 
contamina‘ed by alvine di-cha ges. And no matter how 
careful the filtration may be it is admitted that filtration 
alone will not arrest all and every typhoidal contamination. 
And all this observation entirely leaves out the obvious 
dangers of fxcal pollution of welis from which the water- 
supply of a large number of inhabitants is still derived Can 
one be surpried when we remember the deluge that has 
flooded the Thames Valley during this year that the potable 
water supply of many thousands muxt have been con- 
taminated with fecal matter? I sha!l be interested to read 
the returns of the invidence of enteric fever in the watershed 
of the Thames during the abnormally wet summer and 
autumn of this year, The wonder is that so many of us 
escape This however, brings me to the second factor in 
the predisposing causes of enteric fever—viz , the personal 
one. lI contend that we all, or at lea-t most of us, at some 
time or another receive into our intestinal canal the bacillus 
of enteric fever, though the victims of the disease are 
comparatively few in numbers notwithstanding 

With every desire to avoid profanity, | would refer you to 
the parable of the sower wherein it is tanght that the seed 
will only arrive at perfect fruition in favourab'e soil. Two 
factors are therefore necessary to produce an attack of 
typhoid or, indeed, any ovher specific fever—viz , the seed 
or germ (bacillus) and the soil. It is no’orious in all our 
military campsigns, whether in South Africa or in the Nile 
Valley +r in Northern India, that those soldiers, especially 
the younger ones, who suffered from catarrhal affection of 
the bowels were more readily attacked by enteric fever 
than were their comrades who were in perfect health. I 
have verified the following observation Three young men 
when holiday-making in Scotland drank one autumn after- 
noon from a foul spring which was subsequently found to be 
extensively po'luted by a concealed privy."” Two of these, 
though otherwise perfectly bealthy, were suffering from 
sligt t diarrhoea ; the other was not so affected. The two 
men who had slight diarrhoea both developed typhoid fever 
of a severe type, whilst the third escaped any bad con- 
sequence. In this in-tance it may be of interest to record 
that the period of incubation was ten days, both victims 
complaining of headache and malaise on the same evenirg. 

The type of fever is always an intere-ting point. It is 
noteworthy that our Germ»n cenfréres when they honoar us 
by visits to our hospital wards remark upon the comparative 
mildness of the febrile process with us (taking a general 
view o' the patients) as compared wi'h outbreaks in German 
towns. With them abdominal typhus is a far more serious 
disease, with a heavier death-rate, than with us. The 
thought has often crossed my mind that this difference may 
be accounted for by the beer-drinking propensities of the 
Teutonic pop lation. The beer itself may be perfectly free 
from contamioation but when consumed in large quantities 
it certainly produces a looseness of the bowels which we do 
not find so prevalent in this country or at least in London. I 
merely throw out this as a suggestion for you to accept or to 
re'u-e. I have no positive proof that it is an active factor in 
the severity of an attack. 

The subjects of rel and recrudescence demand our 
next consideration, for one of our patients was admitted to 
the ward in the middle of a long previous illnes< the history 
of which strongly suggests that she is now passing through a 
second access of fever, or in other words that she has had a 
relap-e. Now, the incidence of relapse is a most important 
feature in typhoid tever Obviously it is a condition of 
great danger and we should exert our utmost care to aveid it. 
My figures based on 56 cases of enteric fever show that 
rela »e ix closely related with change of food and with the 
administration of enemata or of purgatives towar’s the end 
of the febrile period. Without burdening you with intricate 
or rather tedious decimals I may state that I have recorded 
elsewhere that 35 per cent. of relapses occurred after change 
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of diet, notably after bread or other starchy food had been 
allowed, and 23 per cent. followed on, and presumably were 
due to, the prescription of castor oil or of enemata to relieve 
constipation. Thus 58 per cent. of cases of relap-e 
dated from some change in treatment. I am aware that 
some competent authorities will, and do, dispute my deduc- 
tions, but | am convinced of the cerrectness of my views— 
viz, that any sudden change in dietary, such as from beef 
tea and milk, which the patient may have been previously 
subsisting on, to bread and butter, or to farinaceous pudding, 
is not without considerable risk. I anf, however, desirous 
of fortifying or disproving this statement by the analysis of 
a larger number of cases of typhoid fever which I hope to 
obtain from the registrar's records of this hospital. So far it 
is a firmly established conviction with me that many relapses 
are attributable to the sudden change in diet’ My house 

ysicians have recognised this danger after I have pointed 
it out to them and have shown me cases in support of my 
contention. It would require too much time were I to 
quote examples, although I should have no difficulty. It 
will suffice if I say that a fresh access of fever occurred 
in individual cases on the day following when ‘ mixed 
diet,” extras,” chicken,” ‘‘fixh,” or a ‘*copious draught 
of milk ” appeared on the diet sheet. 

Recrudescence is a different clinical condition. I regard 
it as an abortive attempt at a relapve. The fresh access of 
febrility is sudden, often a'arming, but as a rule evanescent, 
lasting only three or four days at most. It occurs 
somewhat like this. The patient has been slowly recovering 
in strength, the temperature has been at or below the normal 
line for some few days, when an evening ob-ervation by the 
nurse discovers a temperature of, say, 102° or possibly 
103° F., and the medical attendant is summoned. The con- 
stitutional symptoms are not commensurate with the degree 
of febrility, so much so that one at first seems sceptical 
about the thermometrical fecérd and imagines th:t an 
error has been made. But on placing the thermometer again 
it is found that it still records the febrile temperature, 
that the skin is pungent, that the tongue is somewhat 
dry, and that the pulse and respiration are somewhat 
accelerated. The patient is again placed on his fever diet 
and regimen and in a few days the temperature fa!l< 
to the normal line, the descending curve during the last 24 
hours being often as precipitous as was the ascending one 
recorded on the evening from which the recrudescence 
dated. These recrudescences are most interesting clinical 
phenomena. They bring alarm in their train notwith- 
standing that our knowledge tells us that there is no great 
danger. But their chief interest possibly lies in the specula- 
tion as to their causation. I have most frequently noted 
them in those cases in which con-tipation was a marked 
feature during the decline of the fever. This constipation 
may continue into the apparently convalescent stage, and in 
order to counteract the distress which the loaded large intes- 
tine affords the practitioner has probably, and quite justifi 
ably {(if I may offer a criticism), prescribed an enema or a 
dese of castor oil. The evacuation which results is often 
followed by a sudden and abrupt rise in temperature. 
So frequent is this observation that many of my hou-e 
physicians have already noted it and verified the accuracy 
of this clinical phenomenon. The actual cause or rationale 
of this recrudescence is not so easy of explanation. For my 
part I have always r garded it as due to a disturbance of the 
fecal masses in the large bowel, by which peristalsis is 
increased in the whole of the inte-tinal canal and new toxins 
are liberated. The toxins produce a temporary or abortive 
febrility, the patient being practically immune owing to 
the recent attack of fever through which he has passed. 
One-may compare it to the slight local irritation and con- 
stitutions] disturbances which occur when the vaccine virus 
is inserted into the blood of a person already protected by 
previous ineculation. 

Grave symptoms.—It is obvious to all of us that great 
difficulty must present itself in the subject of prog: osis. 
The disease in one individual may apparently be running a 
mild course when the sudden onset of severe hem rhage 
places the patient in jeopardy. Another case may have 
passed through a severe initial attack and when recovery 
appears in sight a relapse occurs which terminates fatally. 
But so far as my observations go I would ask you to bear in 
mind three symptoms, any one of which occurring during the 
course of the fever should lead us to regard the case as one 
of considerable gravity. I refer to tremor~, delirium, and a 
fersistently high evening temperature (from 104° to 105°). 


Of course, | am di-regarding for the moment the catastrophe 
of perforation. Mu-cular tremors, denoting as they do 
intense exhaustion, are also associated in my mind with deep 
ulceration of the intestine. This | have verified in a goodly 
number of post mortem examinations. It may be that the 
intense exhaustion and the muscular tremors are but 
indications of the severity of the intoxication and there- 
fore of the consequent deep ulceration. But I am _ con- 
vinced that marked tremor is an indication of extensive 
destruction of intestinal tissue. Delirium also I regard as 
an unfavourable sign, especially when it occurs during the 
day as weil as through the night. This is a comparatively 
rare symptom in our wards unless the case be a very severe 
one. It is recorded more frequently in German clinics and 
is one reason why our visitors from the continent regard the 
type of typhoid fever as seen in their cities as more severe 
than that in London. A persistently high evening tempera- 
ture is also a symptom of gravity. Without going into 
figures I will only give you this experience—viz., that in 
patients who have presented at any date during the course 
of their illnesses a temperature of 105° and upwards the 
death rate is very high. Many (happily not all of them) 
die either during the primary fever or during a relapse to 
which they apparently are prone, be we as careful as 
we may. 

A low reading of the temperature requires a few words, 
It is obvious to you all that if the index of the thermometer 
shall have been shaken down below ‘‘ normal temperature 
there can be no error in a high reading, whether it be 103° 
or 106°. Heat alone will cause the mercury to rise to this 
height, always supposing the instrument is in good repair, 
that it has been properly laid, and that the patient has not 
played any tricks with it. I am now thinking of the 
manipulation that a hysterical woman may perform. So I 
repeat high readings of the thermometer, though they may 
occasion us surprise and even alarm, may be regarded as 
correct. On the other hand, there may have been some 
fault in the observation which records a subnormal 
temperature. 

But given an accurate reading of the thermometer whieh 
tells you that there has been an abrupt, almost precipitous, 
fall in the temperature during an attack of typhoid fever 
one should be on the look out for perforation or bemorrhage. 
Severe diarrhoea may also produce a similar tall. The 
inquiry about the last condition will be quickly answered by 
the nurse or attendant. Six or more evacuations during, 
say, 12 hours would attract the remarks of the most careless 
nurse. Hemorrhage is not so easy to diagnose ; and beyond 
a blanched face, a feeble pulse of low tension, we would 
rather depend for our diagnosis upon the exclusion of the 
other two causes; for you must bear in mind that a 
hemorrhage of a severe character even may be occuring 
in the ileum, in a site possibly seven feet away from the 
anus, and that it may not discover itself in the evacuations 
until 24 hours afterwards. 

Perforation is not easy to determine, for many of the 
classical symptoms, such as the pinched, drawn face, acute 
tenderness, and a thoracic —_ of respiration, may not be 
present. But given a sudden fall in the temperature during 
the third week of fever and having excluded the other 
possible causes thereof, it behoves us carefully to consider 
whether perforation may not have taken place, more 
e-pecially (and this is a point of some importance) if the 
pulse-rate fal's in ratio to the temperature, if it~ tension 
becomes suddenly diminished and tends to dicrotism, and if 
these signs are followed by the phenomena of reacticn or 
rebound to febrility, Then we may as-ume with some 
certainty that perforation has occurred and the patient 
should pass from our care into the hands of the surgeon 
with as little delay as possible. 

Diagnosis of typhoid fever in its earliest stages is 
notorivusly difficult, especially if the attack is a mild one, 
and most especially in yourg children. We are accu-tomed 
in cases presenting obscurity of diagnosis to fall back on the 
Griinbaum Widal reaction as an aid to diagnosis. There are 
in my mind three objections in this method of diagnosis, 
Firstly, it may fail in its indication even in true ca-es of 
enteric fever; secondly, the reaction may be present even 
though the case should not turn out to be enteric fever ; and 
thirdly, it is undesirable that we should always look for this 
‘laboratory” method of diagnosis. The opportunities for 
such exam’nation are not always at hand, at least so 
far as the busy general practitioner is concerned, and in 
addition I strongly deprecate the training of young 
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practitioners to depend on this line of diagnosis. The 
danger ahead of us is that we may produce a race of 
medical men who will only make a diagnosis by the 
help of a syringe, a pipette, and a microscope, and that 
those excellent charac! eristics of the older practitioner which 
have hitherto been the pride of British physicians—the 
clinical perception and practical know edge of disease—may 
be lost in future generations. I would therefore tell you as 
my experience that one should suspect typhoid fever if there 
shall have been five days of continued remittent fever with 
the characteristic daily rixe in the temperature curve, even 
though oth r symptoms be indefinite. 

Treatment demands a few words in conclusion. The diet 
sheet is the most important factor. During the course of 
the fever we are accustomed to order beef tea or other liquid 
proteid foods freely, but I exclude milk except th small quan- 
tities, as it tends to produce, especially if given alone, con- 
stipation and large bulky stools. I am also in favour of boiling 
green vegetables and rice with the animal broth or soup 
taking the precaution of having the vegetable matter boiled 
to a pulp and subsequently strained so as to reject any husks 
or stringy particles. This bouillon may be given freely and 
in amount equivalent to half a pound of lean beef per diem. 
Salt, of course, should be added. 

I have not been accustomed to prescribe any drug with a 
view to disinfect the intestinal canal. I have tried such 
treatment with salol and other supposed intestinal disin- 
fectants, but so far without success. Nor do | wonder at this, 
for considering the area of infected bowel and its distance 
from the stomach it is obvious that any disinfectant which 
shall hold out any hope of success must be given in doses so 
large as to constitute in themselves sources of danger and of 
complications. In addition, after the tenth day and probably 
earlier, the patient is suffering, not so much from a local 
lesion or inoculation as from a constitutional disease—a 
septicemia, in fact. But there is one method of medication 
which I have seen most successfully practised by my old 
friend Dr. John Harley and which we have generally 
adopted with satisfaction. I refer to the administration of 
grey powder. My experience is entirely clinical and I am 
speaking, therefore, only from a clinical point of view. I 
have found the best results accrue from the prescription of 
pulvis hydrargyri cum cretd, two grains three times a 
day. This is for an adult ; a child will require a relatively 
diminishe’ dose. The effect of this treatment, which was 
introduced by Dr. Harley before the days of antisepsis, is to 
secure a regular flow from the bowels; it does not produce 
diarrhoea and, on the other hand, it obviates constipation. 
Whether the mercurial preparation has any antiseptic action 
on the bowel it is difficalt to say. Possibly it has and if so 
its merit in this direction is enhanced by its administration 
from the earliest days of the fever. 

One gentleman has asked, ‘‘ What constitutes diarrhoea call- 
ing for special treatment !" My rep!y is that anything over six 
evacuations per diem calls for active measures. I would in 
this condition advise morphia by the mouth or a starch and 
opium enema. Il am convinced that many of us are some- 
what frightened at the use of opium. Iam sure that it has 
saved a goodly number of lives, if only from its sedative 
action. And I would put it to you tersely, when I say to 
you ‘that the indications for opium as a rule outweigh 
those against it." The presence of albuminuria is its chief 
danger an‘ indeed its imperative contra-indication. 


Sr. Anprews Grapvuares’ Assoctation.—At a 
general meeting of the association held on Nov. 5th it was 
unanimously agreed that the a-«sociation having fulfilled the 
objects for which it was instituted should be dissolved and 
that the balance standing to its credit should he equally 
divided between the British Medical Benevolent Fund and 
the Royal Medical Benevolent College, Epsom. 


Lonpon Scuoou or Trorican Mepicine —The 
Craggs research prize for the best piece of original work 
done during the current year by present or past students of 
this school has been awarded to Dr. Aldo Castellani for his 
researches into the etiology of sleeping sickness. Ocr 
readers will remember that Dr. Castellani isolated a —— 
soma in connexion with sleeping sickness, having demon- 
strated its presence in the cerebro-spinal fluid as well as 
in the blood. Dr. Travers, who also competed for the 
prize, has been awarded honourable mention for his paper 
on beri-beri. 
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OF OWENS COLLEGE. 


PROFESSOR STIRLING began his address by entering a plea 
for the establishment of a lectureship in the history of 
medicine in the University of Manchester. The early history 
of physiology, he said, was so interwoven with that of medi- 
cine and speculative philosophy that it was impossible to 
study the one without the other. Recent investigations in 
Ezypt had shown that more than 5000 years ago there were 
physicians and hospitals established under the Pharaohs. 
The recent work of Dr. R. Caton of Liverpool had helped to 
make them more familiar with the ritual and practice 
carried on in the old Grecian temples, more especially 
of that of Epidaurus in the Argolian Peninsula which was 
supposed to have been the birthplace of Asklepios himself. 
The temples were usually situated in some healthy locality 
well protected from the prevailing winds, near and yet 
sufliciently remote from towns, and they were also usually 
placed near a spring of water. They were at once sana- 
toriums and medical schools. The physicians, however, 
were a clo-e corporation and their secrets were transmitted 
from father to son. Hippocrates, on the contrary, taught 
openly and was the first to free medicine from the bondage 
of the sacerdotal ritual. He looked for natural causes for 
disease. Aristotle might be regarded as the founder of 
comparative anatomy and comparative physiology. 
foundation of the Alexandrian School marked an era in the 
history of physiology. Under the Ptolomies great encourage- 
ment was given both to anatomy and experimental physio- 
logy. Alexandria was one of the schools in which Galen 
studied. As long as the study of human anatomy was 
practised by dissection of the human body and experi- 
ments were made on animals the school maintained its 
high reputation. With the decline of both came the 
decline--gradual, but sure—of its fame as a school of 
medicine, until its final extinction, when the city was 
captured by the Saracens in 640. Even Cleopatra must not 
be forgotten, for she induced Mark Antony to transfer the 
famous library of Pergamos to its rival Alexandria after the 
burning of the great library of the moseum when Cwsar's 
ships took fire in the harbour. The experimental physio- 
logists in the early days of Alexandria were Herophilus and 
Erasi-tratus The former, who flourished about 300 B.c., was 
the first experimental physiologist. His experiments on 
animals, however, were not carried out on any systematic 

lan. 

’ Alexandria was an admirable example of a great com- 
mercial city where the sciences flouri~hed and great advances 
were made in human knowledge. It wasa great mistake to 
suppose that art, science, and literature could not flourish in 
great commercial centres. All ancient history attested the 
fact and the recent foundation of new universities in the 
great centres of industries at the present day was a striking 
proof to the contrary. The first great scientific societies 
also were founded in Florence and in London. The next 
school that had a European fame was that of Salerno. 
St. Benedict founded the monastery of Monte Cassino in 
the sixth century, and some time thereafter at Salerno there 
rose an institution the fame of which lasted for several 
centuries. At first its teachers were chiefly clerics and there 
were also many Jews as magistri. It lay on the highway of 
the Crusaders on their way to and from Palestine. By the 
eleventh century its fame was so great that Duke Robert, 
second son of William the Conqueror, was stated to have 
sought the advice of its physicians on his way home from 
the Holy Land. He had a wound with a fistulous opening in 
the arm which did not heal. The halo of romance hung round 
the figure of Sybil, the wife of Robert, who was described 
as having sucked the wound while her husband was asleep. 
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It was supposed to be a poisoned arrow wound. Salerno 
was also distinguished as being the first schola to admit 
to its privileges and honours members of either sex. Its 
practice and its precepts as recorded in the famous 
‘Regimen’ seemed conservative to a degree, so that its 
liberality in the admi-sion of women to its honours was the 
more remarkable. One Constantia Calenda achieved con- 
siderable fame. Salerno was the first schola to insist upon 
candidates pursuing a definite course of instraction before 
they obtained their degree. The examinations dealt with 
“verba” rather than Galen's Therapeutics and 
the firsts book of Avicenna, the ‘‘Aphorisms” of Hippocrates, 
and the ‘*‘Analytics"’ of Aristotle were the staple. Before 
obtaining a qualification candidates were required to be 
21 years of age. They were required to study arts 
and medicine for seven years. A would-be surgeon was 
required to study anatomy for a year. The oath was quite 
unlike the old Hippocratic one. Everyone, to whatever degree 
admitted, had to swear ‘‘that he would take no fees from 
the poor nor have any share in the gains of the apothecaries. 
A book was put into his hand, a ring upon his finger, and a 
crown of laurel upon his head, when he was dismissed with 
a kiss from the learned doctors.” 

The rise and development of the earlier universities of 
Paris, Bologna, and others were then considered. The work 
of Mondinu-, the earliest work on anatomy to be illustrated 
by means of woodblocks, was compared with that of Vesalius 
The lecture was illustrated by lantern slides copied from the 
oldest writers on anatomy and physiology. 


THE ANAMIAS OF INFANCY.’ 
By CLIVE RIVIERE, M.D., M.R.C.P. Loxp , 


ASSISTANT PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL; PHYSICIAN TO OUT-PATIENTS AT THE CITY OF 
LONDON HOSPITAL FOR DISEASES OF THE CHEST. 


In the first two years of life anemia of a slight grade not 
infrequently shows itself, mostly in association with rickets ; 
but every now and then cases of more advanced anemia 
present themselves and, on account of certain peculiarities 
with which these cases are associated, they have had a 
separate label assigned to them and generally go by the 
name of ‘‘anemia splenica infantum.” Whether these cases 
belong to a class by themselves, and whether they have any 
claim to be considered a specific blood disease, we will 
discuss later. Let us first review them as they stand. 

I have tabulated the blood conditions found in the 
13 cases which have come under my notice, but space does 
not permit me to describe their symptoms in detail; I can 
only give a short résumé of those features which they pre- 
sented in common. The clinical picture which they 
exhibit is clo-ely similar in all the individual cases. 

A child, most often between the ages of nine and 18 
months, is brought for advice because it has been 
gradually losing colour and flesh and has become list- 
less and apathetic. Occasionally the enlarged abdomen, 
or even the splenic tumour, is the first thing noticed. The 
onset has been insidious, there is always a history of 
digestive disturbance of some grade, and the child is nearly 
always hand-fed, generally injudiciously so. On examina- 
tion the chid shows considerable anemia, with a lemon- 
yellow, waxy skin; it is poorly nourished and its muscles 
are exceeding!y flabby and toneless. There is nearly always 
rickets and that generally of a marked grade. The heart is 
somewhat dilated and there is often a soft systolic murmur 
at the apex or a hemic murmur at the base. The abdomen 
is protuberant and tympanitic; the spleen is enlarged and 
firm, at times reaching nearly to the crista ilii; I have never 
felt a friction rub over it. The liver is large and rather firm, 
generally reaching one or two fingers’ breadth below the 
costal margin. During the course of the illness the tem- 
perature shows irregular fluctuations, raised at night and 
normal or subnormal in the morning, though periods of 
apyrexia may intervene. The bowels are opened many times, 
sometimes seven or eight in the 24 hours; the stools are 


often greenish and offensive; occasional vomiting is not 
uncommon. A hemorrhagic condition in my experience is 
not common, even in fatal cases, only one of my own cases 
showing such, and that to a slight degree. The condition 
recovers if slight, or if more severe improves under careful 
treatment, but tends to relapse and the child often lingers a 
considerable time till a complication, either broncho- 
pneumonia or one of the infective fevers, leads to a fatal 
issue. 

This represents an outline of the condition, but within 
this several interesting points occur and must be separately 
dealt with. First, the condition is distinctly more common 
among Jewish than other children; perhaps I should 
quality this and say Polish Jews, as most of my cases, and 
indeed most of the East-end Jews, belong to this nationality. 
For this reason the disease is the more difficult to study 
as post-mortem examinations are rarely to be obtained and 
the mothers are often with difficulty persuaded to leave their 
children for hospital in-patient treatment. It has been 
noted by some observers that twins are not infrequentl 
affected ; among my own cases neither twins nor, acres | 
multiple cases in one family have occurred. With regard to 
the grade of rickets present, this has generally been very 
marked and more especially has the cranial bossing been out 
of all proportion to any { have seen elsewhere and was 
present in marked degree in half my cases. This has been 
before remarked upon by Dr. J. 8. Fowler‘ in a paper read 
before the British Medical Association in 1900. In some of 
my cases there was also associated with this bossing some 
craniotabes in the occipital region, and these two conditions 
occurred apart from any syphilitic taint. In only one of my 
cases was congenital syphilis present. Enlarged glands are 
described by many observers ; in only two of my cases were 
they present and they appeared to exert no influence upon 
the proportion of lymphocytes in the blood nor on the course 
of the disease. The disease is found in both sexes ; in my 
own cases females preponderated in the ratio of 2 to 1, but 
it does not seem probable that this is more than an accidental 
difference. Jaundice may occur during the course of the 
illness. Fowler’ records three instances among his cases. 
In one of my cases it was described in the history. I have 
since seen it in a case not included in my series ; in this 
case it was obstructive in character and probably represents 
an accidental complication due to the gastro-enteric catarrh. 
When we speak of the gastro-enteric catarrh it brings us 
close, I think, to the etiology of the diseased condition in 
most of the cases. We will therefore postpone its considera- 
tion for the present. 

The Blood. 


The results of the blood examinations made in my cases 
are shown in the accompanying table. The counts were done 
with a Thoma-Zeiss apparatus, the hemoglobin was esti- 
mated with von Fleischl’s instrument, and the differential 
counts were made from films stained with Ebrlich’s triacid 
stain after fixing with heat. 

Red Celis —The red cells varied from 1,870,000 to 3,720,000 
per cubic millimetre on first examination, the majority being 
jast under 3,000,000. From this they rose to normal under 
observation in a few cases. The colour index was always 
below the normal, which is about 0 8 in infancy ; a common 
figure was 0:5 or 0°6. When improvement took place the 
red count and the hemoglobin generally rose together, 
leaving the colour index unaltered. The red cells showed 
much variation in size, very many ceils smaller than normal 
and a few larger being present. Less alteration in shape 
was observable. Polychromatophilic changes could generally 
be seen even with the triacid stain. Nucleated red cells 
formed a striking feature and were present in all cases ; they 
did not appear to bear any relation to the proportion of red 
cells present. The number falls noticeably as a case im- 
proves. Of these nucleated red cells a large proportion, from 
20 to 40 or 50 per cent., were megaloblasts. A few micro- 
blasts were also present. The proportion of megaloblasts 
seemed to bear no relation to the severity of the case, nor 
does this proportion sensibly decrease or alter when improve- 
ment takes place. Their numbers are then reduced in the 
same ratio as the normoblasts. 

Leucocytes —The number of leucocytes varied between 
5000 and 38000 per cubic millimetre in my cases. All 
numbers between these two extremes were re ted except 
that they were mostly above the normal 10 to 12,000 per 


1 A paper read before the Royal Medical and Chirurgical Societ 
oa Nov. Lith, 1903. 


Fowler : Brit. Med. Jour., vol. ii., 1902, p. 694. 
Ibid. 
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cubic millimetre of healthy children. The differential count 
in these cases presents considerable difficulty. First, among 
the non granular cells it is very diflicult to make any useful 
division into large and small, as should be done, of course, 
if we accept Ehbriich’s conclusions as to their quite different 
origin. Asa matter of fact, in this condition there ix every 
grade between the smalle-t and the largest, the difficulty 
being caused by the occurrence of large forms of lymphocyte 
difficult to separate fre m the normal large hyaline cell. For 
this reason I fear the division attempted in my table between 
them is purely arbitrary and it would perhaps lead to les 
error had they been grouped together. Another difficulty 
in some cases is in deciding between smal] myelocytes and 
polymorphonuclears, as transitional forms often appear which 
quite baflle classification. This probably accounts for the 
rather various myelocyte counts of different observers. The 
leucocytosis in these cases affects as much the lymphocytes 
as the polymorphonuclear cells, so that with an increase in 
absolute numbers they keep their relative proportions or 
thereabouts. It must be remembered that in infancy the 
proportion of lymphocytes is greatly in exces= of that in 
adu't life and they normally represent at least 50 per cent, 
of the leucocytes present. This may be due to the greater 
activity of lymphatic structures in infancy and early child- 
h The eosinophiles increase or remain normal in this 
diseased condition as a rule, so that the proportion to the 
other cells is little changed. Mast cells are found but the 
detection of these with the triacid stain is so unsatisfactory 
that Ido not claim much accuracy for the percentages assigned 
to them n my table. Besides these normal ceils, in which 
a general increase occurs, an abnormal visitor, the myelo- 
cyte, appears in proportions varying from 1 or 2 to 20 
per cent, 4 or 5 per cent. being a common find. Occa- 
sionally these cells are found bearing large granules, eosino- 
philous myelocytes, and in one of my cases as many as 
53 per cent. of these appeared in the blood on one 
occasic n. 

And now, are we or are we not dealing with a specific 
blood disease ! The best answer to this is another question. 
Is there any other form of marked anemia recognisable in 
infancy ? The answer I should make to that is—No. I nave 
never seen it, have never found a description of such, and 
see no rea-on at present to believe in its existence. If cases 
of marked anemia of quite another type do exist in the first 
two years of life they are very rare and must represent some 
specitic blood change, for the common arwmia of infancy 
is that which pr gresses, when severe, to the picture of a 
so-called ‘‘anwmia splenica infantum.” May I here remark 
that the age of two years which I have fixed as the limit of 
infancy is, so far as anemia is concerned, no arbitrary point 
of time as might at first sight appear, for above this age the 
infantile anemias rapidly disappear and examples of the 
adult anewmias begin to be recorded. 

The marked anemias of obvicus causation, such as con- 
genital syphilis, show all the charges claimed by some as 

uliar to anemia splenica infantum. I have at the present 
time under observation an infant, aged four months, suffering 
from congenital sypnilis of unusually severe type. It presents 
to observation an interesting double picture : its ‘‘ obverse” 
shows a typical severe syphilis with baldness, café au lait 
skin, rash, snuilles, &c ; its ‘‘reverse’’ depicts an anemia 
splenica infantum. The spleen and the liver are enlarged, 
as we should expect; examination of the blood shows 
1.590,000 red cells per cubic millimetre with 30 per cent. 
bemogl bin, and 10,000 white cells per cubic millimetre, 
the differential count of which is as follows : polymorpho- 
nuclears, 30°4 per cent. ; sma!] mononuclears, 35 per cent. ; 
large mononuciears, 11 per cent. ; eosinophiles, 5 per cent. ; 
myelocytes, 17 per cent ; and eosino; hilous myelocytes, 1:6 
per cent. There are 3°2 nucleated red cells to every 100 
white cells and of these more than a third are megaloblasts. 
Johann Leo-* ined 16 cases of anemia due to congenital 
syphili~ with a similar result. All showed the blood changes 
characteristic of the so-called ‘‘ anzemia splenica infantum,” 
and Charles Luzet® describes similar changes in cases of 
anemia following epidemic diarrhea. 

I would opine, then, that anemia in infants, when suffi- 
ciently severe, always presents the peculiarities seen in the-e 
cases, the peculiar appearances noted in the blood and the 
enlargement of the spleen and the liver ; or, to transpose it, 
that ‘‘anemia splenica infantum” spells merely severe 


# Johann Loos: Wiener Klinische Wochenschrift, 1892. No. 20, 
5 Luzet: Revue des Malades d’ 


Enfance, 1891, p. 199, 


anemia occurring in infancy, its peculiar characteristics 
being due to the ‘‘infancy” factor rather than the **causa- 
tion ” factor. If this is so we should ex; ect to find all grades 
of anewmia from the slightest passing insensibly into the more 
pronounced condition ; and this I hold that we may do— 
every grade in the anwmia, every grade in the splenic en- 
largement, and every xrade in the blood peculiarities from 
one myelocyte and one erythroblast in a differential count up 
to the large percentage of both found in the more advanced 
cases. The blood changes Cepend on the age of the child, not 
on apy peculiar reaction to a specific cau-ation, It mut be 
admitted that though every grade may be found it is not so 
easy in practice to produce cases in intermediate stages, for 
this reason—either the anwemia clears up rapidly or it rapidly 
reaches an advanced stage, and once there a vicious circle, 
presently to be described, is set up and the patient remains 
for months in the condition described as anemia splenica 
infantum. It is difficult to say at what stage the nucleated 
red cells, myelocytes, &c., appear in the blood, thongh I 
believe the ana mia must be fa rly advanced before this cecurs. 
Cases occasionally appear in which tairly marked anzn 1a is 
found without the-e blood peculiarities and such cases may 
be brought forward by some and contrasted with certain 
cases of so-called anemia splenica infantum in which the 
anemia is only slight but the blood contains nucleated red 
cells and myelocytes, to prove the specific character of these 
changes. I think the sons explanation is that there first cases 
have not yet reached the stage at which the blood pecu- 
liarities begin and the cases with which they contrast hem 
are anemias which have been severe but are then recovering, 
the peculiar blood appearances remaining long after the 
anemia has reached a quite mild grade. 

And now, having denounced the specific causation of the 
condition, we are left to grapple with its etiology. I have 
already claimed indirectly that many causes may produce its 
peculiarities, being merely those of severe anwmia in inf ney, 
and it seems probable that the proportions of thore various 
factors which go to make up these peculiarities vary some- 
what according to the causation at work. Indeed, it may be 
possible at some future time to determine thi» causation 
by siight variations in the symptoms present. I have 
mentioned as a cause but this, though occasionally 
present, ix certainly not accountable for the bulk of the cases, 
I have already alluded to the gastro-enteric catarrh accom- 
panying and preceding these ca-es and this is, in my opinion, 
the prime cause of severe anwmia in intancy and this cau-e 
can generally be traced back one step forther—namely, to 
injudicious feeding. Of course the diarrhcea and vomiting 
will, by those who regard the disease as a specific anwmia, 
be considered only as part of the disease or as commen 
complications thereof. I admit that once e-tablished the 
ai emia, being a great causative factor of irtestinal catarrh, 
tends to keep this going. Each reacts upon the other and 
this is that ‘* vicious circle” to which I have alluced above ; 
but I hold that in most cases some catarth can be shown to 
exist before the anemia commences Once this vicious 
circle is established it is difficult to prevent the downward 
progress of the case and it is this, I think, which tends to 
make rather a sharp line of demarcation between the-e cases 
of severe arwmia and the slighter grades in infancy ; once a 
certain point is reached recovery is very difficult and they 
remain a long while in statu quo, the ready prey to those 
complications which so often hurry on the fatal issue. On 
the other hand, if this point is not reached they tend to 
recover rapidly and so the stages between are not largely 
represented clinically. 

Among my own cases gastrointestinal Cisorders formed 
an almost constant factor and they generally preceded the 
disease by a considerable interval. Only one of my cases 
had been breast-fed throughout ; the others had been so fed 
generally for the first few months, just long enough to bridge 
over the at which marasmus so commcnly occurs. 
Occasionally they had not been breast-fed at all. In all 
castes the subsequent feeding had been of a mv st undesirable 
nature. Among the Polish Jews, from whom more than 
half my cases come, breast-feeding is the rule and when 
this fails, as, fortunately for them, it seldom does, they have 
even less idea of hand feeding than English mothers in the 
sane class of life. This is sufficient, 1 think to account for 
the exces-ive proportion of Polish Jews among my cares, but 
to it may be added the fact that slight grades of anwmia 
also are very common among these children and seem to be 
very readily produced. In the first few months of life gastro- 
intestinal catarrh leads to marked wasting, but in the later 
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months of the first year, when the di-ease under consideration 
tends to appear, marked wasting less commonly shows itself 
than does rickets with poor nutrition and flabry muscles, so 
that these anwmias may be taken to correspond in later months 
to the marasmus of early infancy. In the early months the 
injured intestinal glands are unable to take up nourishment 
and the child starves ; in the later months they have learned 
their function in this respect and take up not only nourish- 
ment but in addition toxins formed from the altered food sub- 
stances. That rickets can be a cause of anzmia, or, indeed, 
of anything other than mechanical deformities, I cannot 
persuade myself to believe, being itself buat a series of 
symptoms—a reaction of certain tissues to some cause or 
causes underlying it. That one of these causes—namely, 
gastro-enteric catarrh—may, at the same time that it causes 
rickets, also lead to marked anwmia, find that an anemia of 
such a kind as has been described under the title “ anemia 
splenica infantum,” I believe and hold. The rickets, in my 
opinion, in these cases runs parallel to the anemia. The fact 
that the anemia may occur without rickets and that rickets 
is not necessarily associated with marked anemia proves that 
neither depends on the other, nor can their causation be 
altogether identical. 

And now, how does the intestinal catarrh act as a 
systemic poison’ Intestinal toxins have been conjured up 
to explain so many varying conditions, and their appear- 
ance is so trite and convenient as a causative agent that 
it is with some shame and with many apologies that I 
drag them forward. If I cou'd give you a table of their 
analysis—-if | could show them on a plate—it would be very 
gratifying to me and very edifying to the Fellows of this 
society; but although this may not be done yet we 
cannot afford to ignore their formation. In cases of acute 

tro-enteritis in infants no one would have the hardi- 
ood to deny an absorption of toxins from the intestinal 
canal ; when such a condition of toxin formation and ab- 
sorption goes on insidiously over a long period of time a 
different train of symptoms will be produced, a slow 
poisoning of the tissues, leading—why not !—to marked 
rickets and severe anwmia, the so-called anemia splenica 
infantum. The organisms causing acute summer diarrhoea 
have yet to be definitely decided upon. Shiga's bacillus * 
and various members ot the coli group have been cl,imed 
as such, and it seems probable that more than one 
organism, given favourable conditions, is capable of 
causing the symptoms of this disease. Similarly, in chronic 
catarrh, set up in the first place by unsuitable food, 
it is probable that the growth of organisms, differing, 
perhaps, according to the food supplied, may serve to 
keep it going, and that the products formed by their 
growth in these food substances, being absorbed, will 
cause a progressive poisoning of the human host. Oncea 
suitable culture medium is prepared for them in the intestine 
there is no lack of organisms, either already present or intro- 
duced ia food through the disordered stomach, to flourish 
upon it. Another possible source of poisoning remains to 
be mentioned— namely, toxins formed as the by-products of 
disordered digestion in these cases. And now, though we 
may not believe that we are dealing in anemia splenica 
infantum with a primary blood disease, though we hold that 
tho-e peculiar cells the occurrence of which is described 
above are readily called forth into the blood in infancy, still 
there must be a modus operandi under which they appear ; 
they are not there withcut cause, and since we believe that 
an intestinal toxemia is that commonly at work it is interest- 
ing to attempt on those grounds some explanation of the 
changes observed. The views of Ebrlich as to the origin 
and destination of the blood cells seem to be those most 
widely accepted. It will therefore be convenient to base a 
working hypothesis on those views. 

We have supposed a tcxin formed in the intestinal tract 
either by the action of micro-organisms on the undigested 
food-stuffs or as a by-product of disordered digestion. This, 
by its locai action, will cause diarrhoea and vomiting and by 
the stimulation of intestinal lymphoid tissue will wash into 
the blood that increase of lymphocytes which commonly 
accompanies a gastrointestinal catarrh in children. The 
poison circulating in the blood stimulates the bone marrow ; 
by an active chemiotactic reaction an increased supply of 

olymorphonuclears and eosinophiles takes place, causing a 
eucocytosis, perhaps with a view to helping in the formation 


* Duval and Bassett: American Medicine, Sept. 13th, 1902; Central- 
blatt fur Bakteriologie, &c., Dec. 22nd, 1902. 


ot antibodies to the poisons in the blood ; but after a time 
this leucocytosis fails relatively, and to keep up the demand 
only partially formed granular cells, the myelocytes, ante. 
cedents of the polymorphonuclears, appear in the blood. If 
this failure of leucocytosis is a fact, it should not be 
possible to cause a polymorphonuclear leucocytosis in one of 
these cases. I am not sure about this point. One of my 
own cases in an attack of pneumonia showed an increase 
of leucocytes generally but no relative increase (even a slight 
decrease) in polymorphonuclears. The leucccytosis having 
failed to overcome the poison, and the same being stil! 
formed, a destruction of red cells takes place, the spleen 
being enlarged partly to dispose of the refuse of these and 
the dying leucocytes. 

That an increased destruction takes place seems to be 
supported by the following facts: 1. The presence of 
erythroblasts in the blood, suegesting an attempt on the 
part of the marrow to keep up the supply. The megaloblasts 
present probably depend merely on the age of the patient, 
these being normally present in the marrow of infants. 
2. The altered proportions between the young cells (large 
mononuclears and myelocytes) and the old cells (the 
polymorphonuclears) seem to point to increased destruction 
of the latter. 3. The alterations in size and shape of the 
erythrocytes may be due to a degeneration preceding their 
death. It might be argued, on the other hand, that these 
changes may be brought about by a poisoning of the blood- 
formirg organs resulting in their inability to supply adult 
cells to the blood and so allowing immature forms to enter 
the circulation. If the increased destruction were great it 
might cause some increase in the iron content of the organs, 
especially of the liver if it occurred in the portal circulation, 
as one might expect in an intestinal toxemia. If the 
destruction were in the general circulation, on the other 
hand, there might be no demonstrabie increase of iron 
content in the abdomical viscera. In the only fatal case | 
have had in which a necropsy was permitted I got Dr. W. H. 
Hurtley to estimate the iron in the liver, the spleen, and the 
kidneys. He employed two methods for comparison and 
found in the spleen 0 01585 per cent , or 0 °01818 per cent. ; 
in the liver 0-01527 per cent., or 0°01566 per cent. ; and in 
the kidneys 0-022 per cent., or 0 00287 per cent., or 0°0036 
per cent. of iron as the result of three experiments with the 
two different methods. Dr. William Hunter’ among 20 
collected analyses of normal organs found the iron content 
for the adult an average of 0 078 per cent. for the liver 
and 0-171 per cent. for the spleen. The percentages in 
the child seem to correspond closely with these among 
the few analyses in infants I have been able to find. 
We see, therefore, that the percentages in my case of 
anemia were low and, even allowing for an increased bulk 
of liver and spleen, do not point to any excess of iron in 
these organs such as occurs in the liver in pernicious anemia. 
Does this mean that blood destruction plays no important part 
in this disease’ I think not. 

Let us glance at the condition in pernicious anemia. In 
that disease Dr. Hunter has clearly shown that the blood 
destruction occurs in the porta! circulation and the poison, 
intestinal in origin, as also the products of its action, the 
iron, &c., never get beyond this point, but are dealt with 
by the liver before they reach the general circulation. But 
we have advanced the theory of an intestinal toxemia in 
these anwmias of infancy also ; how does it differ from that 
described above! Obviously in this, that in them the poison 
reaches the general circulation. The myelocytes and in- 
creased polymorphonuclears clearly point to a direct action 
through the blood stream on the bone marrow. We must 
thus suppose that the toxin, though entering the portal circu- 
lation, as in the case of pernicious anemia, is not destroyed 
by the liver, but finds its way into the blood stream wholly 
or in part and there exerts its action on systemic structures. 
The blood destruction if such exists, occurs in the general 
blood stream and its products are scattered broadcast instead 
of being seized and stored in the liver, as in pernicious 
anemia. On the other hand, it seems quite likely that a 
deficient formation as well as a blood destruction is at work 
in this condition. That the blood-forming organs, and 
especially the bone marrow, are disturbed in this affection 
we have evidence in the unusual distribution of the leuco- 
cytes, and the relative deficiency of the hemoglobin content 
of the red cells seems to point to the same and suggests a 
likeness to chlorosis in which a deficient production in all 
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probability takes place, whether a dilution of the plasma is 
also present or not. 

Three severe blood conditions in infancy have received 
recognition at various times in the past—anzemia splenica 
infantum, anemia splenica pseudo-leukemica of von Jaksch, 
and leukemia. The first we have considered; when we 
come to a consideration of the other two we are met at the 
outset by a great difficulty—namely, the very imperfect 
blood examination made on the cases described. 

Let us take leukemia first, and by this term we mean 
spleno-myelogenic leukzemia, for it is this variety that the 
infantile anemias resemble. What grounds are there for 
believing that spleno-myelogenic leukemia occurs in infancy ! 
It may be remarked at once that the grounds are narrow, but 
they are grounds it would be difficult to ignore. A fair 
number of cases have been described, but in almost all on 
quite insufficient evidence, and apart from one or two cases, 
in which the matter was more thoroughly proved by post- 
mortem examination, one would be strongly inclined to 
discredit the occurrence of the disease at all in the first two 
years of life. 

The most complete case I can find is one described by 
von Jaksch* in 1889. In this case, that of an infant, 14 months 
old, there was a progressive increase of leucocytes up to 
192,000 per cubic millimetre at the time of death. At the 
necropsy the organs showed typical leukemic changes and 
these were confirmed by microscopic examination. No 
differential count was made. Then comes a case recorded 
by Stilling,’ that of an infant aged 12 months, in which the 
organs showed definite leukemic changes on the post- 
mortem table. No blood examination was made. A third 
case is that recorded by Hochsinger and Schiff '’ in an infant 
aged eight months ; it developed tumours of the skin, which 
microscopically showed a typical leukemic infiltration. It 
appeared to be a mixed splenic and lymphatic leuksemia, but 
no post-mortem examination was obtained. Middleton's" 
case, that of an infant aged 16 months, showed a leucocyte 
count of 370,000 per cubic millimetre (no differential count 
being made); but post mortem no naked-eye leukemic 
changes in the organs were found, though microscopically the 
capillaries were found stuffed with leucocytes representing, 
perhaps, an early leukemic infiltration. Dr. H. D. Rolleston 
and Dr. A. C. Latham '* have described the necropsy on a 
child 18 months old whose organs showed a similar change, 
but they seemed loth to consider it a case of leukzemia and on 
other grounds a diagnosis of lymphadenoma was made. In all 
the other cases I have been able to trace there has been some 
omission which has weakened their claim to be considered 
instances of this disease. In Morse’s '* case, so often quoted, 
no post-mortem examination was made and there is, to my 
mind, nothing about the condition of the blood which clearly 
separates it from other cases of grave anwmia in infants. 
The myelocytes, it is true, rose to 21°4 per cent., bat one of 
my own cases showed a myelocyte count of 21:5 per cent. 
and a larger eosinophile count than his. Perhaps I ought to 
have called this a case of leukemia, but I could see no clear 
reason for doing so in the absence of a post-mortem examina- 
tion. Another of my cases which has improved consider- 
ably under treatment showed 16 per cent. of myelocytes. 
These represent all the cases I can find in infants under two 
years of age in which a claim for leukemia wag made. In 
children between three and four years old, an agé somewhat 
beyond the limits of those anewmias with which this 
paper deals, a few cases also of leukemia, both spleno- 
myelogenic and lymphatic, have been described. 

I think, then, we must allow that though rare and some- 
what atypical, as we shall see he r, cases which must 
be called leukemia do occur in infants. In the year 1890 
von Jaksch'* described some cases which he burdened 
with the somewhat cumbersome title of ‘‘ anemia infantum 
pseudo-leukemica,” and these he separated from leukemia 
on the one hand and from splenic anemia of infants on the 
other. They were cases in which a leucocytosis occurred 
out of proportion, he thought, to cases of so-called “ splenic 
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anemia,” but in which the post-mortem lesions of leukemia 
were missing. 

To recapitulate shortly the changes found in our cases of 
‘*splenic anemia have considerable anwmia, enlarge- 
ment of the spleen and the liver, and, generally, advanced 
rickets. The blood shows a low red count with a still lower 
colour index. The leucocytes are moderately increased and 
a differential count among them shows myelocytes in fair 
numbers and many nucleated red cells, both normoblasts 
and megaloblasts. The cells normally present keep near the 
normal proportions of infancy. 

Now how do these cases differ from those described by 
von Jaksch as anemia splenica pseudo-leukewmica!? Von 
Jaksch himself sums up the difference on three lines: (1) 
the smaller leucocyte count ; (2) the absence of progressive 
increase of leucocytes; and (3) the presence of marked 
rickets, The leucocyte counts in his three cases at their 
highest were respectively 54,000, 114,000, and 36,000 per 
cubic millimetre. The latter two of these cases recovered 
and the count fell in one case from 114,000 to 10,000 per 
cubic millimetre in three weeks and in the other case from 
36,000 to 12,500 per cubic millimetre in six weeks. In face 
of this fall and of the way in which the interval between the 
high and low counts is bridged over by intermediate cases 
surely the large leucocyte count cannot be seriously quoted 
as a distinction between these cases and the splenic anemia 
cases described above. If any here think that it can | 
should be very glad to learn at what number of leucocytes 
per cubic millimetre they would place the line of demarca- 
tion between them. As for the progressive increase of 
leucocytes, this may occur in fatal cases of all sorts and is 
not peculiar to von Jaksch’s cases. Death depends upon 
persistence of the morbid condition, except when due to 
complications, and the leucocytosis runs parallel with this. 

With regard to rickets, no very definite conclusion can 
be drawn. All my patients except one had rickets, most of 
them marked rickets, and I am disposed to regard the 
condition as a result of the same cause that produces the 
anemia rather than as itself contributory in any way to 
the causation of the disease. The case in which there was 
no rickets differed in no respect from the other cases, either 
in history or symptoms ; moreover, in one of the patients in 
von Jaksch’s three cases bad rickets is mentioned, so that 
this disease, since it is not always present in the one con- 
dition, and may be present in marked form in the other, can 
be taken neither to explain the one nor its absence to dis- 
tinguish the other. Morse atlirms the presence of rickets 
also in nearly all authentic cases of leukemia which has 
some bearing on what follows. 

It may be accepted, I think, that the difference between 
the cases described by von Jaksch as ‘‘ anemia splenica 
pseudo-leukszemica” and the cases of anemia with enlarged 
spleen described above is one of degree only and not of 
kind. 

And now the question arises: In what respect, if at all, 
do these cases of anemia splenica differ from those of 
leukemia mentioned above ! 

First, we do not find that the blood condition in these 
cases of leukemia quite corresponds with what we should 
expect to find if we reason from the grounds of the same 
disease in the adult. In the adult we have an average of 
about 300,000 white cells per cubic millimetre, and of these 
about 30 per cent. are myelocytes; moreover, there is a 
definite increase of eosinophiles and mast cells. Now in 
healthy infants the leucocyte count is somewhat higher 
than in adult life and a leucocytosis is admittedly very 
readily set up and yet in these cases of leukemia what 
do we find! Only 192,000 per cubic millimetre in 
von Jaksch’s case at the highest and only 48,000 
in Morse’s case, whereas in older children quoted 
by Cassel and Baginsky at eight and nine years 
respectively there is no such failure in this respect, the 
leucocytes being 500.000 and 986,000 per cubic millimetre 
respectively. This alone, in the absence of a post-mortem 
examination, throws considerable doubt on Morse’s case and 
the very moderate myelocyte count of 21°4 per cent. among 
these seems to confirm it. In Middleton's case, on the other 
hand, there were 370,000 leucocytes per cubic millimetre, a 
much more respectable number. In the other cases, un- 
fortunately, the leucocytes were not counted—merely 
recorded as increased. More unfortunately still, we miss the 
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advantage of a differential count in all but Morse’s doubtful 
case, for seeing the readiness with which myelocytes appear 
in the blood of in‘ants (in — &c.) and also the ease 
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with which an eosinophilia is in them set up we should 
expect to see a very striking percentage of these two classes 
of cell in leukzemia. In Morse’s case, as we have seen, there 
are only 21°4 per cent. myelocytes, a number which may be 
reached in fatal cases of anemia splenica infantum and only 
06 per cent. of eosinophiles, which represents no definite 
increase at all in such a comparatively small leucocyte count. 
in Rolleston’s doubtful case the myelocytes numbered 20 per 
cent. and the eosinophiles 1-6 per cent., but we do not know 
what absolute increase this represents as no blood count was 
made. In neither Middleton's case nor in von Jaksch’s case 
was a differential count made but the latter informs us that 
there was no increase of eosinophiles. So that in those cases 
recognised as leukemia in which a blood examination was 
made we find that the blood does not bear she characters we 
should have expected under the modifying influence of 
infancy. 

Once more where do these cases of leukwmia differ from 
cases of splenic anwmia and von Jaksch’s anwmia already 
described and where does the line of demarcation come, if 
such exist? That their appearance is strikingly similar is 
illustrated by the difficulty the older observers had in 
separating the two conditions ; indeed, many of the splenic 
anwmias were described under the heading of leukwmia. 
Von Jaksch considers that the conditions can be separated 
clinically on several grounds, 

1. He says that the liver is more enlarged in leukwmia 
than in splenic anemia. What do we find on examining 
the facts’ In von Jaksch's own case of leukwmia the liver 
was only just palpable below the ribs and after death it 
weighed 500 grammes, with a spleen of 430 grammes ; in 
my own fatal case of splenic anemia, in which a_post- 
mortem examination was obtained, the age of the child was 
the same; the liver weighed 405 grammes, compared to a 
spleen of only 112 grammes—i.e., in my case of splenic 
anemia the liver weighed nearly as much absolutely and 
relatively to the spleen much more than in his case of 
leukemia. In Hochsinger and Schiff’s case the liver was 
larger, reaching below the umbilicus; in Middleton's case 
the liver is detinitely mentioned as not enlarged ; in Stilling’s 
case it is said to be rather large but no weights are supplied ; 
in Morse’s case it came two fingers’ breadth below the costal 
margin, so that the enlargement of the liver as a point of 
diagnostic importance between the two diseases appears to 
be of very little worth. 

2. The second point von Jaksch states is that the eosino- 
philes are increased in leukemia but diminished or absent 
in anwmia splenica. This increase in leukemia is certainly 
what we should expect, but we have already seen that in 
leukemia infantum they seem to be net necessarily in- 
creased, and in von Jaksch’s own case he definitely states 
that no increase occurred. On the other hand, there is a 
fair percentage (generally about 1 per cent.) working out 
to a slight real increase, or at any rate no diminution, in 
the other disease as illustrated by my own cases. 

3. His third point is that anemia is a more important 
feature among the cases of so-called anwmia splenica in- 
fantum than among cases of leukwmia in infants, but I do 
not think that this distinction is of much value. One of my 
patients died without definite complications with a blood 
count of 3,750 000 red cells per cubic millimetre and 23 per 
cent. hemoglobin, another with 3,180,000 red cells per cubic 
millimetre and 30 per cent. hemoglobin; while in von 
Jaksch’s own case off tesmnatts the red cells fell to 2,310,000 
per cubic millimetre before death, in Middleton's case they 
were 3,300 000 per cubic millimetre, and in Morse’s supposed 
case they were 2,900,000 per cubic millimetre, so that there 
is really nothing to be said between the grades of anwmia in 
the two conditions. 

And now comes the only distinction which appears of im- 
portance —the only line, as far as I can perceive, which can 
be drawn between the two diseases, and it is this: in 
leukwmia the organs are found after death to be infiltrated 
with leucocytes ; in anwmia splen‘ca, on the other hand, they 
are not. Can this barrier be passed? Can we conceive that 
perhaps this, too, only represents a grade of disease, that 
anemia splenica infantum is merely leukemia which has 
never reached the stage at which infiltration of the organs 
occurs and that leukemia merely represents an acute and 
advanced phase of the less serious-looking disease’? I would 
advance the suggestion that we can. I cannot help thinking 
that cases will be found bridging over the gap between 
severe anemia and leukemia of infants—cases in which an 
infiltration of the organs is beginning to take place at the 


time of death—in which, though no alteration is observed in 
the organs by the unassisted eye, yet the microscope reveals 
the early beginnings of that change which in a more 
advanced grade causes the distinctive lesions of leukemia. 
Are not Middleton's and Rolleston’s cases illustrations_of this 
commencing infiltration ? 

If we accept these contentions which I have laid before 
you to what do we commit ourselves ? 1. That serere anemia 
in infants commonly presents the picture of so-called anemia 
splenica infantum or of anwmia splenica pseudo-leukemica 
and that the causation of such severe anemia is generally 
an absorption of intestinal toxins. 2. That if the condition 
is more severe, probably from a somewhat more acute 
poisoning, the picture of leukemia infantum is produced— 
i.e., that leukemia in infants is nothing more than the most 
advanced example of a morbid condition represented in its 
pre-leukemic stages by the conditions known as anemia 
splenica infantum and anemia splenica pseudo-leukemica of 
von Jaksch. 

So far it looks easy, but other issues must be reconciled. 
Some may object that leukemia is a very fatal disease, 
whereas recovery takes place from the slighter cases of 
anemia splenica. This should not disturb us. Children 
react very differently to various diseases than do adults, and 
because leukemia runs a well-recognised course and is 
almost certainly fatal in later life there is no reason why the 
same should obtain in infancy. The mortality, more- 
over, be it noted, is by no means low among marked cases of 
splenic anwmia (so-called). More than half of the patients 
among my own cases are already dead and others are likely 
to follow. I can only record two recoveries as yet among 
my 13 cases. 

The next point we are met with is the comparative fre- 
quency of leukemia, or rather its antecedent anwemias, in 
infancy, and this is what we should expect if its causation 
is not specific. It represents the natural reaction of the 
blood-forming organs in infancy to various poisons, and in 
this respect may be compared to broncho-pneumonia which 
is also commoner in infancy than in adult life and is the 
result in the infantile lung of the inroad of many different 
organisms. 

And now we have broken the ice of the next somewhat 
startling conclusion to which our arguments have necessarily 
led us—namely, that leukemia in infancy is not a specific 
disease. Something needs to be said on this head. Naturally 
the slighter causes of anemia in infants would not be ex- 

ted to lead to a leukemic condition ; it is to the serious 
anewmias only that it is closely related. These serious cases, 
1 would suggest, are always intestinal in origin and if the 
poisoning is severe enough a leukemia may be the result. 
Obviously there is something peculiar about this poison ; it 
must be produced continuously over a long period of time 
and it must be capable of escaping the vigilance of the 
liver either directly or by entering the blood through the 
lymph stream. In health the liver has the power of 
absorbing poisons carried to it in the portal circulation and 
of returning them to the intestine in the bile. The poison 
of pernicious anwmia seems to be caught in this way and 
exerts its influence on the blood in the portal circulation 
only. 

On the other hand, it seems probable that many poisons 
are capable of evading this action of the liver, as is 
exemplified by cases of acute gastro enteritis in infants. 
Here the symptoms of a general toxemia are rapidly estab- 
lished and it seems certain that similar symptoms may be 
caused by the action of more than one organism in the 
intestine. If this is so in cases of acute poisoning I think 
we are bound to admit that in the chronic poisoning which 
leads to anemia or leukemia no specific organism need be 
pressed into service but many may be capable of causing it. 
This contention becomes more difficult when we turn to 
leukemia in the adult. Here we see none of those slighter 
forms, none of those pre-leukemic stages from which 
recovery may take place; it is either ‘neck or nothing.” 
This fact makes it evident that the causation in adults is 
considerably narrowed, that but few organisms can form 
poisons capable of originating the disease, and that a peculiar 
envirc t is y for their growth. The disease is 
rare. Moreover the blood-state is for the adult, though not 
for the infant, something quite peculiar and specific ; it is no 
less than a return to the condition of an infantile anzmia. 
How can this be explained’? We have dismissed the specific 
character of the blood changes in infantile anemia as 
untenable, though we have nevertheless claimed that an 
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intestinal toxemia 1s the common cause of the condition—of 
the severe cases and leukemia probably the only cause. 
But if the blood changes are not specific and depead merely 
on the ‘‘infancy” factor, how can these same c s be 
— about at the call of a diseased condition in adult 
life 

For an explanation of this let us turn for illustration to 
another disease of infancy the peculiarities of which are ex- 
hibited less frequently in adult life—namely, broncho-pneu- 
monia. It must be understood that I use broncho-pneu- 
monia as a convenient illustration only and do not claim it as 
a parallel to the disease I am discussing. I am well aware 
that the occurrence of broncho-pneumonia in infancy 
depends largely on the physical peculiarities of the infantile 
lung and is therefore not directly comparable to a tissue 
reaction such as that we are discussing. At the same time 
the illustration may be closer than at first sight appears, 
since the prevalence of the ‘leukemic ” anzmias in infancy 
may also depend to some extent on a physical factor—the 
infantile intestine in place of the infantile lung. 

Acute broncho-pneumonia is essentially a disease of 
infancy and can be caused by any of several organisms— 

eumococcus, streptococcus, staphylococcus, diphtheria 
bacillus, influenza bacillus, &c. The pneumococcus, as we 
know, is by far the commonest cause. It is often present in 
the throat in health and only awaits certain conditions 
favourable to its growth to set up the disease. To adults the 
pheumococcus is a much less formidable enemy and if it does 
gain an entry causes, not broncho-pneumonia as in infancy, 
but a somewhat different morbid condition—namely, 
croupous pneumonia. But broncho-pneumonia also occasion- 
ally occurs in adult life, though it is a disease of infancy. 
The pneumococcus does not cause it but the influenza 
bacillus, a very rare cause in infancy, in adult life readily 
sets up a typical broncho-pneumonia. 

Let us apply the above facts to illustrate what may occur 
in leukemia. The leukemia of adults, though it displays 
certain noticeable differences, bears a close resemblance in 
its blood changes to leukzemia and the severe anzemias of 
infancy and may be considered to be, I think, a return to 
an infantile condition. This condition of blood is com- 
paratively common in infancy, representing the natural 
reaction at this early age, and like broncho-pneumonia 
might be caused by the poisons of many different organisms 
(intestinal), of which probably one (like the pneumococcus 
in b h ia) is more commonly active than others. 
After infancy is sed the tendency to this blood reaction 
is passed , but still the condition may occasionally 
be set up in adult life. Like broncho-p ia fewer 
organisms (possibly only one) may, developing in the 
intestine, be able to cause it in later life and that per- 
haps a different one (compare adult influenzal broncho- 
a ye from that which commonly sets it going in 

fancy (compare pneumococcal broncho-pneumonia). Thus, 
though leukemia (including the pre-leukemia anemias), 
being only the natural reaction to various poisons, may not 
be considered specific in infancy, yet in adult life it may 
become specific in that the blood changes are quite peculiar 
when compared with other adult blood conditions and 
its causation is so narrowed down as to be practically 


tary. 

I would, then, sum up my conclusions as follows :— 

1. That anemia from any cause in infancy if severe 

enough gives rise to the peculiar symptoms grouped under 
anemi 


the headings ‘‘anwmia splenica infantum” and mia 
splenica pseudo-leukemica” of von Jaksch. 

2. That, consequently, these are not specific blood diseases 
but owe their ‘peculiarities merely to the ‘infancy factor” 
and that they represent merely different stages of the same 
condition. 

3. That the common cause of severe anwmia in infants 
is gastro-intestinal catarrh, leading to the absorption of 
toxins either from the growth of micro-organisms or 

bly from the formation of poisonous by-products of 
on. 


4. That leukemia of infants is not a separate disease, 
but merely a still more advanced stage of this anemia—that 
is, that difference between them is one of degree and 
not of kind. 

5. That leukemia of adults is a return to the condition of 
an infantile anemia and that, being rare, its causation is 
probably so narrowed down as to be practically specific. 

In conclusion I would like to express my thanks to my 


Colleagues at the East London Hospital for Children for 


their kindness in supplying me with opportunities for 
studying those cases which came under their care. 

i feel also that an apology may be expected from me 
by you, gentlemen, for having placed before you so much 
theory to-night and so few new facts. If it is expected 
I offer it in all heartiness; at the same time I cannot but 
feel that an attempt, however inadequate, to reason from 
facts already accumulated and to build up a working 
hypothesis upon them should have as much claim to your 
consideration as the mere accumulation of those facts 
themselves. If we could believe that leukemia in infancy 
merely represents a severe grade of so-called splenic 
anemia and that leukemia in adults is a return to a 
condition of infantile anemia it might, I venture to think, 
bring us a step nearer to the comprehension of this 
interesting disease. 

Devonshire-street, W. 
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THE following case of multiple liver abscess appears to 
me worthy of being placed on record for the following 
reasons : 1. The comparative rarity of the site of the larger 
abscess and the somewhat infrequent nature of the smaller. 
2. The apparent absence of dysentery as a forerunner. 
This is seemingly no uncommon occurrence in the Sudan 
where I believe that in cases of hepatic abscess a history of 
dysentery is rarely obtainable. 3. The possibility that the 
affection of the liver was antecedent to a dysenteric attack 
which was cut short by the fatal issue of the case. 4. The 
great rapidity of the course of the disease and the absence 
of symptoms pointing to the full gravity of the condition. 
5. That a fatal result followed exploratory puncture, a very 
rare event to judge by reports given in the literature of the 
subject. 6. There was some question as to the real nature 
of the pathological condition. 

In the month of June, 1903, I was called in consultation 
to see a medical officer of the Egyptian army, a surgeon of 
repute with an extensive knowledge of tropical surgery, a 
point of importance in the case, as will be seen. He had 
been ailing for three days and the facts to be noted in the 
history given me were as follows. The patient was a 
strongly built man, 29 years of age, though he looked older, 
of dark complexion, a very typical Celt, extremely temperate, 
accustomed to plenty of exercise, and with a record of four 
years’ medical work in Egypt and the Sudan. He had never 
suffered from malaria, enteric fever, dysentery, or, indeed, any 
serious malady. Ata later date I learned that a year pre- 
viously his blood had been examined for the hemamcba 
malarie with a negative result, but that eosinophilia was 
present at that time. He had never, however, had any 
symptoms pointing to an infection by metazoal ites. 
He was always most careful to avoid taking chill, constantly 
wearing a cummerbund and possibly carrying his precautions 
almost too far, as he rather burdened himself with clothing. 
Immediately prior to his illness he had been overworked. 
In addition to his ordinary duties, which were sufficiently 
arduous, he had been studying hard for an Arabic examina- 
tion and in consequence had been unable to take his 
accustomed recreation in the shape of golf or riding. For 
some little time he had been looking fagged and it is worthy 
of note that a few days before he became really unwell he 
had been attending a case of slight dysenteric diarrhea in 
the house in which he himself lived and slept. At the time 
he fell ill a case of bad enteric fever was also under his 
charge. It should also be mentioned that just prior to his 
illness his nose had been cauterised with chromic acid for a 
hypertrophic condition of the mucous membrane. On the 
night preceding the day on which he first complained he had 
been out at dinner and was then very cheerful and lively—in 
fact, he seemed to be in excellent spirits. He partook of a 

deal of iced, non-alcoholic drink and stated afterwards 
that he felt it very cold on the stomach and feared it might 
have given him a chill. The following morning he felt 
seedy, complained of nausea, flatulence, and some pain in 
the epigastrium. He had no diarrhoea but his temperature 
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was about 100° F. He was seen by his brother oflicer, 
Captain Sterling, and regarded as a case of gastric catarrh, 
nothing abnormal being found on physical examination. He 
was dieted and given a mild aperient, but passed a restless 
night and next day was no better. He suffered from pain 
in the back and abdomen, a feeling of general discomfort, 
and his temperature still remained somewhat elevated, 
tending to rise towards evening. So he continued for 
another day, obtaining some relief from hot fomentations to 
the epigastrium and at his own request being given small 
doses of opium which secured him some rest. He would not 
keep to his bed but remained in his room and felt unfit for 
any work. His bowels were moved and nothing special 
was noticed about the stool—no trace of blood or mucus, no 
loss of colour, and no offensive odour. . 

I saw him for the first time on the morning of the fourth 
day of his illness (June 10th) and found him with a tempera- 
ture of 101°, not looking very ill but rather distressed and 
anxious and much bothered with belching and the heat. On 
inquiry I elicited the fact that he had a feeling of discomfort 
about the right shoulder-blade, which, however, was less 
than it had been. His complexion was rather muddy, his 
conjunctive were not jaundice, his tongue was fairly clean 
—a ‘milk tongue "—and not flabby, his abdomen was some- 
what distended, and there was distinct tenderness on pressure 
over the epigastric region but no sense of resistance to the 
palpating hand. ‘There were no enlargement of the liver or 
spleen, no hepatic friction, and no dilatation of the stomach. 
Indeed, all that a careful examination revealed was a certain 
harshness of the breath sounds over the base of the right 
lung, which had been detected by Captain Sterling on the 
previous day. There were no accompaniments. The urine 
was free from blood, pus, or albumin, bat on standing 
deposited numerous crystals of urate of ammonium. No 
leucin or tyrosin was found. He had become a little costive 
but was given a small dose of calomel followed by Carlsbad 
salts and his stools in no way differed from the normal. It 
was felt that he was suffering either from a gastritis or a 
hepatitis or both combined, though at first the question of a 
commencing attack of enteric fever was considered. This was 
soon discounted by the state of the tongue, the general con- 
dition, the absence of splenic enlargement, and the pro- 
minence assumed by the liver symptoms. The patient evi- 
dently feared the formation of a liver abscess for he at once 
expressed a hope that such might not develop and the fear 
of it soon dominated his mind, though otherwise he was 
cheery and very patient and hopeful. 

It was proposed to substitute an ice-bag for the hot fomen- 
tations but the patient preferred the latter and the applica- 
tion of mustard leaves over the painful area. Leeches were 
not available or they would have been employed. He was 
put upon an alkaline treatment, was given a carminative 
mixture and anti-curdling powders, and kept strictly to a 
milk diet. For two days there was little change in his con- 
dition and what there was tended to show improvement. 
His nausea and pain diminished. The feeling of discomfort 
in the shoulder disappeared, his flatulence became less 
marked, his appetite improved, and save for persistent in- 
somnia he did not feel very unwell. The sleeplessness 
greatly troubled him and he insisted each night on getting 
a little opium. Sulphonal was tried but did not agree with 
him and increased his restlessness. Bromide had no effect. 
He was examined twice daily but no change could be de- 
tected, the lower edge of the liver being at the costal 
margin in the nipple line, the upper border remaining un- 
changed, while there were no increase of tenderness and no 
feeling of resistance in the epigastrium nor any hepatic 
increase there. A nurse was in attendance and he derived 
much comfort from repeated spongings. Thereafter, how- 
ever, and synchronous with a commencing pallor of the 
stools, an enlargement of the left lobe of the liver was de- 
tected. The increase had come on very rapidly and caused 
a distinct fulness in the epigastrium while there was 
resistance to the palpating hand. A certain amount of 
cutaneous cedema due to the counter irritation added to the 
appearance of fulness. The question of the occurrence of 
abscess had all along been kept in mind and now a 
surgeon, Dr. J. B. Christopherson from Omdurman, was at 
once summoned. He concurred in the opinion that pus had 
probably formed in the liver and it was decided to make an 
exploratory puncture and to proceed if necessary to evacuate 
the abscess. The patient, however, though his general con- 
dition was very good—he had been able to take and to relish 
some chicken-tea and jelly—was anxious-minded. He had 


himself noticed the swelling in the epigastrium and fully 
appreciated its significance. For this and other reasons, one 
of which was that it was hoped he might get a good night's 
rest before anything was done, it was resolved to defer 
further action till the following morning. The patient 
passed a very fair night and on the morning of the 15th 
stated that he was feeling much better. His temperature 
had fallen to 100° and his pulse to 92 and he felt so well 
that he was able to write two important letters There was 
a further increase in the size of the left hepatic lobe but 
there were less tenderness on palpation and no pain. 

Although the patient expressed perfect confidence in his 
surgeon and gave permission for anything to be done which 
might be considered necessary he was very nervous and his 
pulse was not so strong as could have been desired. He was 
accordingly given some brandy and about 114 M. was ready 
for operation. Captain Sterling administered chloroform 
which the patient took well and as soon as he was fully 
under the influence of the anwsthetic Dr. Christopherson 
inserted a hollow needle attached to a syringe at a s 
opposite the ninth left costal cartilage and about one and a 
half inches internal to it. The point of the needle was 
directed slightly upwards and inwards. At first a little 
blood-stained serum was obtained and then a small quantity 
of thick greenish pus. Some of this, which must have been 
from the wall of the abscess cavity, was afterwards examined 
by me and the amceba dysenterica was found to be present. 
No other organism was encountered. I may add here that 
the blood was also examined and no malarial parasites were 
found. A differential leucocyte count was not performed, 
which in the light of the fact that the patient's blood had 
previously shown eosinophilia is much to be regretted. The 
quantity of pus obtained was so small that Dr. Christopherson 
thought it advisable to make two other punctures close to 
the first. On one occasion a little pus came away ; the other 
puncture only yielded blood-stained serum. It was clear 
that an abscess was present but it was thought well to make 
a fourth puncture about the middle line in the epigastric 
region, directing the needle a little downwards and to the 
left to discover if the abscess cavity approached nearer the 
surface there than it appeared to do in the first spot 
examined. Blood alone was obtained. 

Everything was in readiness for the necessary evacuation 
of the pus but the patient’s condition suddenly became ex- 
tremely alarming. His pulse at the wrist almost vanished, his 
respirations were laboured, and he began to get cold. There 
were no loss of colour in the lips and no dilatation of the 
pupils and the condition appeared to be solely one of nerve 
shock. This was further evidenced by a severe trismus of 
the lower jaw setting in. All thought of further operation 
had to be abandoned for the time being and every effort 
directed to improving the general condition, fortunately with 

results. Ether and brandy were given subcutaneously, 
heat in the form of hot bricks was applied to the feet, the 
jaws were forcibly separated, and in a short time the patient 
had revived. The distressed mental condition was evidenced 
by his anxious inquiries regarding the operation before he 
was well out of the chloroform, as he kept urging us to 
make haste and to finish. Once conscious he rapidly picked 
up and about 12.45 p.m. when I left him he was much better, 
his pulse having regained tension while he was comfortable 
and free from pain. It was unanimously agreed, however, 
that nothing further of an operative kind could be attempted 
till there was a greater improvement in the general con- 
dition. 

Captain Sterling, Dr. Christopherson, and the nurse 
remained in attendance upon him but at 3 p.m. | was hastily 
summoned and found that he had again collapsed ; he was 
sighing heavily, tossing his arms about, his pulse was almost 
imperceptible, and his body was bathed in cold perspiration. 
It was feared that there might be hemorrhage into the 
peritoneal cavity but his lips were of a good colour and 
there was no abdominal distension. He was perfectly 
conscious and said that he had no pain but his voice could 
not be raised above a whisper. Regarding the condition as 
a recurrence of nerve shock, a diagnosis fully borne out by 
the absence of any evidence of hemorrhage post mortem, we 
treated it by raising the foot of the bed, administering 
champagne and strychnine, giving hot coffee by the mouth 
and hot water as a rectal injection, applying a hot bag and a 
mustard leaf to the precordium—in short, stimulating as 
much as possible. Transfusion apparatus was got ready but 
was not required, for he rallied rapidly and was soon able 
to state that he felt much better, though as before he 
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expressed fear regarding the hepatic condition. He con- 
tinued to improve towards evening, became quiet and 
restful, and took nourishment freely. Towards night he 
began to wander a little but when I last saw him at 9.30 
on the evening of June 15th his condition was such as to 
give one hope that the operation might yet be successfully 
carried out. His temperature, however, had begun to rise. 
Unfortunately, the hope was not realised, for about 11 P.M. 
he began to get excited, a reaction set in, his temperature 
ran up to 106°, and though his two medical attendants did 
all in their power to save him he collapsed and died quietly 
about 1.30 a.m. 

Post-mortem examination.—Permission for a necropsy 
to be performed had to be obtained from a distance and 
in consequence the examination had to be conducted 
somewhat hurriedly and had to be hastily concluded. It 
was performed on June 16th (123 hours after death). The 
abdomen and a portion of the thorax were examined. The 
body was well nourished and muscular. Post-mortem 
rigidity was marked. Marks of the sinapisms were present 
on the epigastrium and in the right half of the left hypo- 
chondriac region. Four needle punctures were visible on 
the skin, one in the middle line in the epigastric region and 
three close together about one and a half inches from the 
left costal arch and about the level of the ninth left costal 
cartilage. The abdomen was somewhat distended. On 
opening in the middle line a small quantity of blood, about 
one drachm, was found lying immediately under the sub- 
cutaneous tissue in the region of the needle puncture in the 
middle line. The first organ seen was the liver, the left 
lobe being enlarged and prominent. The intestines were 
distended with gas. There was no blood or fluid in the peri- 
toneal cavity. No evidence of peritonitis was present. A 
few flakes of recent blood-stained lymph were found on the 
surface of the liver at the site of the triple puncture ; there 
was evidence of an attempt at the formation of adhesions. 
Strong recent adhesions were found between the upper 
surface of the right lobe and the diaphragm. An area of 
adhesions was also found low down and behind the right 
lobe. On tearing through the latter about two drachms of 
greenish-brown pus escaped. The liver was removed. 

Examination of the liver.—The surface was smooth and 
the capsule was somewhat adherent. It was dull chocolate- 
brown in colour. In consistence it was soft and like firm 
putty, pitting readily under the finger-tips. Two natural sulci 
were present, one on the under surface of the right lobe near 
the root of the gall-bladder and the other in the anterior 
border of the right lobe, forming a notch. Near the junction 
of the posterior and inferior surfaces of the right lobe 
and well to the right was an area of recent erosion which 
when closed by adhesions had formed an abscess about 
one inch by one and a quarter inches deep, from which the 
pus previously mentioned had escaped. Its walls consisted 
of friable liver substance which had been rapidly dis- 
integrating and were covered with flakes of thick greenish 
and ish-brown pus. On section the liver tissue of the 
right lobe presented the aspect of a subacute hepatitis. It 
was soft, friable, and of a chocolate-brown colour. No bile 
staining and no internal abscesses were present. The 
greater part of the anterior surface of the left lobe was of a 
slaty-grey colour. Palpation over this area elicited fluctua- 
tion and on section a large tropical abscess, a typical so- 
called idiopathic abscess, was disclosed. Between six and 
eight ounces of pus escaped. It was largely of an anchovy- 
paste colour but contained masses of thick greenish pus 
which also lined its walls. The three needle punctures com- 
municated with the abscess cavity which Measured roughly 
four inches by four inches and to the right was sharply cut 
off by the division between the two hepatic lobes. The 
cavity was about half an inch from the surface of the liver 
and its walls, save on the right side, were very friable. The 
pus was not offensive, having only a slight sickly odour. 

The stomach, which was empty, lay under, and was con- 
cealed by, the left hepatic lobe. There were no adhesions 
present nor was the stomach diseased save for a slight 
gastritis evidenced by congestion of the mucous membrane. 
The spleen was slightly enlarged and congested. The 
splenic pulp was friable. No other morbid condition was 
present. It was a ‘‘febrile” spleen. The small intestine 
was not opened but appeared to be normal when viewed 
externally, as did the upper part of the large intestine. The 

c brane of the lower part of the large intestine 
and the rectum was distinctly injected. A considerable 
number of small patches of acute congestion were present 


which may have been the very early stage of a commencing 
dysentery or may have been due to the rectal injections of 
hot fluid. No ulceration, slimy mucus, or blood was present. 
Specimens of the contents of the bowel from the rectum and 
of the pus from the abscess cavity were examined but amcebe 
were not found. The examination had perforce to be 
delayed till the following day so that possibly, if present 
at all, they had broken down and become unrecogpisable. 
There were no perforation of the diaphragm and no com- 
munication of any abnormal kind between the thorax and 
the abdomen. No pus was present in either pleural cavity. 

Remarks,—As has been mentioned, the case was of interest 
clinically from the shortness of the course of the illness 
considering the great pathological changes found post 
mortem. Further, the symptoms during life were not pro- 
portionate to the severity of the disorder, a state of things by 
no means rare in cases of abscess of the liver. ‘The question 
of latent dysentery had to be considered but, as stated, the 
stools at no time contained blood, mucus, or pus and indeed 
gave no clue to the liver trouble until the latter became so 
marked as to be unmistakeable. Dr. Christopherson is 
inclined to regard the condition as having been pyzemic in 
nature, infection having occurred through the nose. He 
saw the case several times before being called in to operate 
and had been treating the nasal condition. Thus his sug- 
gestion is well worthy of consideration but I am unable to 
regard it as at all probable. True, the mere fact that there 
was no local inflammatory focus at the supposed seat of 
infection goes for nothing but 1 submit that the symptoms, 
the result of the pus examination, and, above all, the post- 
mortem findings were opposed to pyemia. Dr. Christopherson 
was unable to be present at the post-mortem examination. Had 
he been so I think he would have concurred with Captain 
Sterling and myself that the picture presented by the left 
lobe of the liver was that of a typical tropical abscess such as 
is usually associated with the presence of the amceba dysen- 
terica. The amceba was present but too much stress cannot 
be laid on this point, as the organism may merely have found 
a suitable nidus in the pus. The presence of a second 
abscess, or rather superficial erosion, does not specially 
favour the pyemic hypothesis. Indeed, Captain Leonard 
Rogers, in his articles on Amcebic Dysentery in India,' makes 
special mention of several cases of abscess forming between 
the liver and diaphragm and producing superficial erosion as 
mentioned in the Caleutta Medical College Records. In the 
light of what is stated in the second of these articles it is 
unfortunate that the small intestine and the upper part of 
the large intestine were not more thoroughly scrutinised. 
As mentioned, the examination had to be hurriedly per- 
formed and still more hurriedly completed, while the im- 
portance of examining these portions of the bowel was not 
at the moment appreciated. Viewed externally, however, 
the whole intestinal tract appeared to be perfectly healthy, 
As stated, marked areas of congestion were found in the 
mucous membrane of the descending colon, the sigmoid 
flexure, and the rectum. Were these due to the hot rectal 
injections or were they evidences of the earliest stage of a 
commencing dysentery secondary to the abscess of the liver? 

Councilman and Lafleur, quoted by Captain Rogers, have 
shown that the amceba dysenterica can pass across the peri- 
toneal cavity from the bowel to the liver vid the lymphatics 
on the under surface of the diaphragm. Is it possible for this 
process to be reversed and for the bowel to be infected 
secondarily to the liver? The point seems to be worth 
raising, though the probability of such an occurrence taking 
place appears slight when one considers the general ten- 
dency of the intraperitoneal currents. Still, such a state 
of things might explain certain cases of hepatic abscess 
apparently unassociated with dysentery, the infection having 
taken place by the mouth and the stomach. 

As regards the fatal and lamentable issue there can be 
little doubt that the cause {of death was nerve shock. No 
large vein had been punctured nor is it likely that any im- 
portant nerve had been damaged. The shock was central. 
Had the patient not been a medical man well acquainted 
with the dangers of the necessary operation and dreading it 
exceedingly, I believe, and my beliet is shared by the other 
medical men in attendance, that no fatal result would have 
occurred from the simple punctures. As a rule, exploring 
needles can be driven through the liver substance in almost 
any direction with absolute impunity and usually with 
benefit if the condition be inflammatory. Here is an 
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example of the inevitable exception which would have been 
even more distressing than it was had not the post-mortem 
examination revealed the fact that the liver was in such a 
state that eventual recovery was in all probability impossible 
The disintegrating process was too acute, rapid, and wide- 
spread. 

One other point may be raised. Did a metazoal parasite 
play any part inthe pathology! There was no sign of any 
such, no flake or other worm being seen with the naked eye 
or microscopically, but the previous eosinophilia has to be 
borne in mind, and if it does nothing else I think the record 
of this case goes to show that in any doubtful tropical 
illness, especially if it be abdominal, the fwces and the 
blood should be carefully and frequently examined and a 
differential leucocyte count should be made whenever and 
wherever feasible. 

I am much indebted to Captain Sterling for permission to 
make use of my notes on this case. 

Khartoum. 


A CASE OF LINSEED POISONING. 


By J. O. HOLLICK, M.B. Duru., M.R.C.S. EnG., 
L.R.C. P. Lonp. 


THe following symptoms were produced in a patient of 
mine from the internal administration and the external 
application to a mucous surface of the seeds of linum 
usitatissimum, the common linseed or flax. 

The patient, a robust man, tive feet ten inches in height, 
and weighing 14 stones, consulted me on May 19th, 1903, for 
an inflamed and protruding internal hemorrhoid which had 
recently come down as a result of sitting on a damp 
carriage cushion. The pile had become strangulated by the 
external sphincter and was giving him very severe pain. I 
ordered him to bed and as he had already applied anodyne 
ointments and lotions without obtaining relief, also directed 
that a hot linseed-meal poultice be applied to the inflamed 
and painful hemorrhoid. This was done at about 3 p.m. and 
within four hours afterwards the patient experienced the 
following symptoms, which I have recorded in his own 
words. 

**To commence with, I experienced a peculiar sensation in 
the throat and mouth, as though they were lined with velvet, 
the throat contracting considerably ; there was a scaly 
ieeling in the skin of the hands and feet. The skin all 
over my body, but more particularly on the thighs and 
legs, went ‘anserine,’ having the appearance as though a 
small bladder of water surrounded each hair at its root ; 
the skin changed to a colour between that of red and purple ; 
after this the irregularities om the skin became more pro- 
nounced. My face was discoloured and there was a rush 
of bleod to my head. This discolouration of skin was 
accompanied by irritation. My hearing was affected. I 
went very deaf and I was also unable to see well. My heart 
was beating very forcibly and rapidiy and I had a strong 
hysterical feeling. I counted my pulse and timed it to be 
120 per minute. I felt on the border of delirium. 
My chest seemed restricted, particularly at the lower 
part. These symptoms lasted about three-quarters of 
an hour and on diarrhea supervening they were very 
much mitigated. I then had an attack of vomit- 
ing, the vomit being of a dark colour, although I 
had taken nothing but milk foods for the past 48 hours. 
After this the symptoms gradually passed off, the velvety 
feeling at the throat and mouth being the last to disappear. 
On two previous occasions | had been ‘ poisoned’ by linseed. 
On the first occasion | was walking through a field in the 
East of England where labourers were engaged in the 
operation of stacking the linseed and I ate a few of the 
seeds. Within three or four hours afterwards | experienced 
symptoms similar to those narrated above, only to a less 
degree. I ate about 12 seeds only and the duration of the 
symptoms was from two to three hours. About two years 
afterwards I ate two lozenges of ‘ linseed and liquorice ’ and 
the same symptoms were ayain experienced.” 

The patient sent for me at 8.30 P.M. and as he resided 
some distance out in the country I did not see him until 
9 p.M.—i.e., two hours after the commencement of the sym- 
= He was then in a state of collapse, with quick and 


eeble pulse, a feeling of nausea, and with cyanosed con- 
dition of the face and extremities. His respiration was quiet 


and the diarrhea had ceased but he had a marked con- 
dition of cutis anserina. He lay curled up on his side 
in bed and was very prostrate; he at once told me 
that he had been poisoned by linseed as recognised 
from his previous experiences. He was given an ounce of 
brandy in hot water and hot bottles were placed to his feet 
and body; he passed a good night and on the next day 
was in normal health again. 

The ordinary linseed meal as sold in the shops is 
obtained by expressing the oil from the seeds and powder- 
ing up the marc which remains. The oil is found in 
the kernel of the seed and in the envelope or testa of the 
seed is found mucilage only. The fixed oil contains palmitin, 
stearin, and a glyceride of linoleic acid (C,,H,.O,), the 
last in much the greatest quantity. It was probably owing 
to the presence of the last product in small amount 
in the linseed meal and its becoming absorbed into the 
system which gave rise to the symptoms recorded above, 
the patient evidently exhibiting in an extraordinary 
degree an idiosyncrasy to the action of the drug. Finding 
no mention of a similar case in any of the text-books on 
toxicology and forensic medicine | thought the publishi 
of the above case might be of interest to the profession pom 
should be glad to hear if any other practitioner has had a 
similar experience. 

Knowle, Warwickshire. 


UNUSUAL CASE OF INTESTINAL 
OBSTRUCTION. 
By DUNCAN MACARTNEY, MA. M.D Grase., 


SURGEON TO THE CANCER HOSPITAL, GLASGOW; ASSISTANT SURGEON 
TO THE WESTERN INFIRMARY, GLasGow,. 


Av the present stage of our surgical development every 
case of intestinal obstruction which is operated on success- 
fully is of interest, and if it should happen to possess 
characteristics apart from the more common forms of 
obstruction from without as by bands, kinking, tumours, 
&c., the interest is all the greater. There seem to be fashions 
in surgery as in other domains of human effort. It used 
to be the vogue to look out for, and to describe, calculi of 
wondrous size and shape. Then we pondeied on the various 
modes of closing hernial apertures and where best to leave 
the sac or its stump. Now the appendix and intestines 
with their surgical possibilities are receiving their turn. 
Obstruction from within the bowel of such severity as to 
lead to abdominal section is comparatively rare. The large 
majority of the cases of intestinal obstruction that have 
fallen to my care have been due to bands, contractions of 
the mesentery making acute kinks in the bowels, or an 
inflamed gland anchoring a knuckle of bowel, the appendix, 
or Meckei's diverticulum, and so producing a constricting 
factor to bring about the obstruction. It might be said, 
further, that if tuberculous disease of the abdominal glands 
did not exist we should have very few opportunities of 
practising intestinal surgery for obstruction. 

Treves gives a threefoid list of causes of this con- 
dition according to the nature of the obstructing agent. 
**1. Rounded or regularly-shaped bodies that may be 
considered capable of passing readily through the intestines : 
pebbles, stones, coins, &c. 2 Sharp-pointed bodies and 
substances of irregular shape that may readily catch in the 
mucous membrane, or are of an ovtline that would favour 
their becoming fixed in the alimentary passage. Such are 
pins, needles, hooks, plates carrying false teeth, pieces of 
bone, pieces of metal or of porcelain, nails, screws, and 
other such substances, many of which have been found in 
the intestine or have passed through it. 3. Indigestible 
materials of small size which are apt to accumulate until 
they form huge masses. Indeed, the largest foreign sub- 
stances found in the alimentary canal have been of this 
character. They are composed of husks of the oat, vegetable 
fibres, grape skins, or of hairs, or of wool, or of yarn 
the foreign substance when not passed per vias naturales, is 
apt to remain lodged in special parts of the tube—viz., the 
stomach, the duodenum, the lower end of the ileum, the 
cxcum, or the rectum.” 

The case which I have to report illustrates the above 


quotation in that the obstructive agents belonged to the 
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second and third groups of foreign bodies blocking the canal 
at the lower end of the ileum. 

A woman, aged 42 years, was admitted into Ward No. 21 
of the Western Infirmary, Glasgow, on Dec. 23rd, 1901, 
suffering from symptoms of intestinal obstruction. This was 
during the Christmas recess when Professor Sir William 
Macewen was on holiday and I was doing duty for him. 
The patient stated that she had always enjoyed very good 
health. There was no history of puerperal fever or of 
appendicitis. She was married but had no family and had 
menstruated regularly. She was of a constipated habit and 
required medicine to get the bowels to move. The motions 
were never tape-like or streaked with blood but were hard 
and round like small stones. For some three or four months 
previously she had been losing flesh and weight without any 
apparent cause. At the beginning of the period referred to 
she had an attack of vomiting and obstructive symptoms 
which lasted for 24 hours the cause of which she did not 
know. On admission the patient was extremely collapsed 
and had cold extremities and was almost pulseless. Her 
temperature was subnormal. She was emaciated and there 
was marked abdominal distension but no special tender- 
ness ; any resistance present was situated towards the left 
side. Nothing abnormal was felt by rectal examination. 
Per vaginam the os was found to be large and low and there 
was some thickening of the right lateral ligament. She had 
been in her usual! health until the morning of the 22nd, when 
she was suddenly seized with severe and colicky pains in the 
abdomen, which were worse near the umbilicus and towards 
the left side. (The seat of obstruction was on the right side 
near the ileo-cwecal valve.) The pain increased and shortly 
afterwards she commenced to vomit ; the vomit was green at 
first, then brown, and finally like matter which should come 
by the bowel with a very foul odour and taste. This vomit- 
ing had been continuous,since the commencement. There 
had been no motion of the bowels since the 20th. She had 
been given castor oil and other purgatives by her attendant, 
Dr. Douglas Brown of Partick. Enemata had produced no 
result. Prior to her admission Dr. Brown administered a 
hypodermic injection of morphia to relieve the pain. Urine 
bad been passed freely. 

When I was called to her she was in a state of extreme 
collapse, almost pulseless, and with the pinched face so well 
known in such abdominal cases. It s da hopeless case, 
but whatever chance there was for her lay in operation and 
this was decided on. A mixture of chloroform and ether 
in equal parts was administered which she took rather 
badly, the breathing being laboured, the face bluish 
most of the time, and the pulse extremely feeble. 
The abdomen was opened in the middle line from 
the umbilicus downwards. When the peritoneum was 
divided coils of small intestine presented themselves much 
distended. Inserting the hand I searched quickly in the 
ileo-cxecal region, then towards the other flexures of the 
colon, and finally in the pelvis. (As a rule, in cases of 
intestinal obstruction collapsed small intestine is found 
there and it forms a good starting-point in the search 
for the source of obstruction.) I found no collapsed bowel 
there and returned to the ileo-cecal region and on more 
careful examination, by bringing the parts to the wound, 
found a few inches of ileum in its normal state just above 
the valve. Where the normal bowel below and the dilated 
portion above joined there was a cylindrical plug nearly 
three inches in length, the upper part, soft and pultaceous, 
resting on a base of hard, irregular shaped bodies lying on 
each other like the sticks on a crow’s nest. By careful 
manipulation and humouring the indi¥idual hard bodies I 
managed to move them gently on through the valve into the 
colon, the softer, larger mass gradually following by the 
action of the intestines alone. In the manipulation the 
serous lining at one small point was torn, not by 
the body within penetrating, but from the tension. A 
couple of fine Lembert’s sutures were inserted for fear 
of any bad result. Had the patient been possessed of 
any reserve of strength I should have}cut in and removed 
the cause of obstruction, but time was of vital importance 
and the nearness of the seat of obstruction to the colon 
determined the mode of procedure which was the quicker. 
The wound in the abdomen was sewed up and the usual 
dressings were applied. She was taken to bed with a very 
poor pulse and in an extremely exhausted state. 

For two or three days she remained in a very weak state 
but gradually she began to mend and made a perfect 
recovery. Her temperature was subnormal for three days 
after the operation When the bowels moved the excreta 


were carefully examined and a dozen small bones were 
found with a large number of raisin-skins. The patient 
denied having eaten chicken, rabbit, or anything likely to 
have contained bones of this kind. The bones were sent to 
Dr. J. F. Gemmill at the anatomy rooms of the university 
who gave me a photograph of them and stated that they 
were : one first phalanx of the fourth toe of a not very large 
common fowl; one second phalanx of the third toe; two 
third phalanges (right and left) of the second toe; one 
second phalanx of the outer toe; two third phalanges 
(right and left) and two fourth phalanges (right and left), 
of the outer toe ; part of fibula; and scale from the back of 
the ilium. 

Before the patient was dismissed she volunteered corro- 
borative information that her husband and herself had two 
days before her illness dined off a chicken (feet and all), 
having for dessert a piece of ‘*Scotch cake ’’—her term for 
what is more familiarly known here as ‘‘currant-bun."" The 
ingestion of the chicken’s feet marks a departure in domestic 
economy that is not likely to be followed by the laity at large 
and need not even point a moral. 

Glasgow. 


A BRIEF EXPERIENCE IN ABDOMINAL 
SURGERY. 
By B. G. A. MOYNIHAN, M.S. Lonp., F.R.0.8. ENG., 


ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY. 


DURING seven consecutive weeks I had under my care in 
hospital and private practice a succession of abdominal 
cases that for number and variety are perhaps deserving of 
record. The mere enumeration of such a series illustrates 
vividly the enormous increase that has occurred in the last 
few years in the work that the surgeon is called upon to do. 

The following is a summary of the operations. There were 
four cases of intestinal obstruction, all due to growth in the 


TABLE |.— Operations upon the Stomach. 


| Sex 
and age 
| (years). 


Date. Disease. Operation. Result, 


1903. 
July 20th. Gastro- 
entero- 
stomy. 
M., 56 Tumour of the pylorus ; ee 
chronic ulcer. 


F., 27 Chronic gastric ulcer. 


M.,30 Chronic ulcer of the is 
duodenum. 
Carcinoma of the 
stomach and the 
transverse colon, 


Malignant disease of 
the stomach and 
the liver. 


| M.,46 Carcinoma ventriculi. 


F.,35 Hour-glass stomach. Recovery. 


Gastree- 
tomy ; 
colectomy 
Explora- 
tion, 


M., 52 


Gastree- Death. 


tomy. 
Gastro- 
entero- 
stomy. 


F.,42 Chronic ulcer; severe , Recovery. 


hemorrhage 
M., 39 Duodenal ulcer ; ” 
hemorrhage. 
F.,27 Chronic gastric ulcer, 
M., 25 
M., 4 Chronic ulcer; old 
perforation. 
F., 33 Chronie stenosis at the | 
pylorus. 


F.,50 Chronic ulcer ; peri- 
gastritis. 
. | F.,32 Chronic ulcer; dilated | 
| stomach. 


F.,52 Chronic ulcer ; uni- } 
versal adhesions. 
Dilated stomach ; 
pyloric stenosis. 

. M., 58 Malignant disease of the 

pylorus, colon, and 

liver. 


. | M2 
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‘ | 
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| 
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|) 
ny 
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Mth. “i | 
August? 
10th. 
19th. ” 
22nd, ” 
» Sith. ” 
-2Tth. 
Sept. 7th ” ” | 
» 10th ” ” 
10th ” ” 
“10th 
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large or small intestine. Of these two recovered and | of abdomina! hysterectomy, five for fibroid and one for 
two died. ‘There were 18 operations upon the stomach, | double ovarian disease with implication of the uterus. 
four for malignant disease, with one death, and 14) There were two ovarian cysts, one with a twisted pedicle. 
for simple diseases with no death. There were six cases | There were three cases of ventrofixation and colporrhaphy ; 
there was one case of myomectomy for pedunculated 
Tanii IL —Operations wpon the Gaill-bladder and Bile- | fibroid ; and one case of extra-uterine gestation. All these 
ducts cases recovered. There were nine operations upon the gall- 
— | bladder and bile passages. Among these were two cases of 
duodeno-choledochotomy with cholecystectomy, there were 
Operation. Kesult. | three cases of cholecystectomy, and three cases of chole- 
cystotomy. All these patients recovered. There was one 
- —— | exploratory laparotomy, in which gall-stones and advanced 
malignant disease of the liver were found. This patient, 
Cholelit hiasis. Ducdeno Recovery. | @ feeble old woman, died in three days. There were 
@ chole ' | two cases of removal of the appendix for recurring 
we appendicitis; both patients recovered. There was one 
FE cr case of appendicostomy (Weir's operation) done for 
, the purpose of flushing the large intestine affected with 
Chronic paneventitia Chote- muco-membranous inflammation. The patient recovered. 
There were three cases of colectomy; in one the sigmoid 
cholelit hiasis flexure was removed for growth, a loop of small intestine 
Carcinoma of the gall. Explora Death. | adherent to the growth was also removed ; in the second 
bladder ; deposits tory lapa about three feet of the ileum, the caecum, the ascending and 
throughout the liver rotemy. a portion of the transverse colon were removed for malignant 
Gall-stones Chole-  Reeovery. | disease ; in the third a growth was removed from the trans- 
cystotomy. verse colon. All these patients recovered. A portion of the 
Cholelithiasis ; hy es * transverse colon was also removed with the malignant growth 
= ne Fag -” in the stomach in one case. There were one case of Talma’s 
operation (epiplopexy) for ascites and one case of inguinal 
° colotomy. These patients recovered. ‘lhis makes a total of 
» 20 | Cholecystitis; chronic Cholecyst ” 52 operations, with four deaths, all the deaths being in 
a Panne JF malignant cases. For the privilege of admitting many of 
the hepatic the hospital cases Iam indebted to Mr. E. Ward. Tables L, 

and com and show the most important cases. 

mon ducts, Leeds. 


UL—Operations upon the Peivie Organs 


Age Disease. Operation. Result. linical Rotes 


ivears MEDICAL, SURGICAL, OBSTETRICAL, AND 


1905 
July 26th, 32 «Tumour of ovary Ovariotomy. Recovery. 
ia 2Tth au Fibroid Hysterectomy. ia NOTE ON GUAIACOL CARBONATE IN THE 
August Ist Doul'e ovarian Hysterectomy TREATMENT OF MEASLES. 
By Davip Montcomerte Paton, L.R.C.P., L.S.C.8. 
F.P.S. GLASG. 


Date 


Prolapsus uteri. Ventrofixation ; 
perincorrhaphy. 
Extra-uterine Removal. : For some years I have used guaiacol carbonate in the 
ntgnegrongy treatment of measles with such beneficial results that I feel 
I can now recommend the remedy to the profession. The 
slamapes ey ° idea was suggested to me by the results obtained by its use 
| in bronchial catarrh with fever. For the purposes of treat- 
ment I divide bronchial catarrh into two classes—one with 
Frelageus utert. | Ventreination. , fever and the other without rise of temperature. For the 
‘ , ” first, unless arising from influenza, I find guaiacol a specific 
Ovarian eyst ; Ovariotomy - and it is many a day since | have had to order an ex- 
Carteten pomters. pectorant or other like mixture for a case of bronchial 
Multiple fibroids. Hysterectomy. ” catarrh with fever. For the catarrh without fever it is 
regrettable that no such specific exists and that the usual 
i , ; treatment bas to be administered. The action of the drug 
PAB IV.—Operations upon the Intestines. on a feverish bronchial attack is to lower the temperature 
~~ _| rapidly and to reduce the case to one of an ordinary character 
Sex without fever. Seeing how successful the treatment had 
—— Sane. Result. | been in such cases a trial of it was made on the catarrhal 
— conditions associated with measles. From the very first it 
— —- — | was a success and the rapidity and thoroughness of the 
recovery were very marked. This was due to the complete 
abortion of the usual respiratory troubles, so that while the 
tients had measles, some very severely, with temperatures 
104° and 105° F., they had nothing else, when 
the ileum. the temperature fell to normal they were practically well and 

24th . 54 Carcinoma recti. Inguinal in no case have sequel been seen. 
colotomy. The following case is an example of what it is capable of 
28th. F..47  Carcinomaof Coleetomy and ‘ doing. The patient was seven years of age, a ly-grown, 
the sigmoid, enterectomy ; delicate, catarrhal subject with hypertrophied tonsils and 
SS | ee post-nasal trouble. He had just returned from a trip to the 
northern ports and had brought the measles infection home 
_ a ene, ont ° with him. He had becn sent away for the trip to get rid of 
flexure. : a persistent catarrh with cough which had troubled him for 
some months. The prodromal symptoms lasted for four days. 


1903. 
August St! 23 Colitis. Appendicostomy. Recovery. 


3 

Sept. 
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and he was put on the guaiacol treatment when the rash 
appeared. The case was a fairly severe one, the temperature 
being over 103°, but in two days it was all over and in two 
days more he was up and about the room as well as he ever 
was. Not only had he no bronchial catarrh (and he bas 
already had two attacks of broncho-pneumonia), but the 
catarrh which had so long troubled him disappeared and he 
— from the illness in better health than he has ever 


The treatment seems to have no modifying effect on the 
measles itself, but it limits the case to measles and that 
alone without leaving any of the usual sequelw. For vomit- 
ing, which rarely occurs, a little bismuth may be added to the 
guaiacol and to that again a little Dover's powder if required 
for diarrhcea. The treatment is begun when the diagnosis 
is made and continued in full doses till the temperature 
bas fallen to normal, a reduced quantity being given for two 
days longer to make sure of the result. The dose is 
calculated at one drachm per diem in powders of ten grains 
every three hours for adults and children in proportion. Tbe 
powder is readily taken by children and all the more so if 
an equal amount of powdered sugar is added. No un- 
favourable symptoms have ever been seen during its 
administration which could in the slightest degree be 
attributed to the treatment, in no case has it failed to abort 
the bronchial catarrh, and there have been no deaths. 

Melbourne. 


A CASE OF OBSTINATE DYSPEPSIA FOLLOWED BY 
PERSISTENT HICCOUGH. 


By James GiLroy, M.B., C.M., L.F.P.S. Guasc. 


Ow Jan. 7th, 1903, I was called to a man, aged 50 years, 
suffering from severe vomiting and intolerance of food or 
drink. He told me that as he had not felt well he had gone 
to Harrogate for a change from here but that he returned 
much worse than when he left. I ordered poultices to be 
applied to the stomach, bismuth mixtures, hypodermic 
injections of morphia, ice to suck, and champagne at in- 
tervals. My attendance lasted until Jan 28th and latterly 
the stomach-tube was used for lavage. The vomited 
material was at times quite black and for some eight to 
ten days I had great apprehensions owirg to the super- 
vening of a persistent hiccough. It seemed to defy every- 
thing. Hyoscyamus and pressure on the phrenic nerve 
gave only temporary relief. I found, however, that it 
was amenable at once to the ordinary doses of tincture of 
jaborandi with a litue spirit of nitrous ether. Whether this 
points to a uremic origin I must leave to others to decide. 
I can only say that the patient was never drowsy. Sleep 
was the one thing he could not get. Since the above date 
the patient has passed through a similar attack from 
Sept. 6th to Oct. 15th. He is now convalescent but the 
jaborandi again did excellent service in arresting hiccough. 

Waterbeck, Dumfriesshire. 


NOTES OF A CASE OF PARALYSIS OF THE UPPER 
EXTREMITIES, PROBABLY DUE TO DIPHTHERIA, 
ACCOMPANIED BY A RASH (SEPTIC). 


By R. E. P. Squisss, M.R.C.S. Enc., L.R.C.P. Lonp. 


THE patient was a girl, aged threewnd a half years, and 
was first seen by me on August 7th, 1903. She had always 
enjoyed fairly good health and the family history was good 
but she had lost two brothers in infancy. Three weeks 
before the present seizure she had returned from the seaside 
and had appeared to be well up to August 4th, but on 
questioning the mother I found that the child had seemed 
different from usual and slightly ailing. She was said to 
have fallen on August 5th as if in a fainting fit Her condi- 
tion on the 7th was as follows. She was unable to move 
her upper limb-, the left arm being even more helpless than 
the right and the first to be affected. The temperature in 
the axilla was 998°F. The child was slightly sick. Her 
skin was moist and flushed. I gave her some sodium 
salicylate and ordered the joints to be wrapped in cotton- 
wool, on which some castor oil was to be poured. On 
the 8th the temperature in the axilla was 100°. There 


was no power of movement in the upper limbs but sensa- 
tion seemed to be unaffected. The child had passed a 
restless night and there was a well-marked flush upon the 
chest. An enema was given as the bowels were confined. 
On the 9th the temperature in the axilla was lower. 
There seemed to be more ability to move the arms. 
There was a well-marked scarlatiniform rash over the 
chest and abdomen. On the llth there was a_ well- 
marked scarlatiniform rash over the chest, back, arms, 
and thighs There was no sore throat. There were 
much restlessness and sleeplessness and the bowels were 
constipated. The patient took a fair amount of liquid 
nourishment ; she cried out if ber arms were moved but she 
could move the fingers of the right hand. I gave small doses 
of bromide of potassium. On the 18th the rash had dis- 
appeared and the patient felt better. Both arms were still 
paralysed and attempted movement cau-ed her to cry out. 
The right arm was improving. On the 24th the patient had 
much improved except for the paralysis of the left arm and 
paresis of the right arm, though she could move the fingers 
and wrist. This day I met in consultation Dr. Lewis W. 
Marshall who formed the opinion that this was a case of 
neuritis following diphtheria, the rash being of a septic 
nature. He also recommended the use of strychnine and 
iron in small doses. By Oct. 16th, using electricity and 
tonics, I had succeeded in a great measure in restoring the 
power of the right upper lim» but I regret to say that the left 
arm is almost completely useless, as the patient is only able 
slightly to move the wrist and the fingers. 
Nottingham. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter se comparare.—More@aeni De Sed. et 
Morbd., lib. iv., Proemium. 


MANCHESTER ROYAL INFIRMARY. 


PSEUDO (?) ANGINA PECTORIS OCCURRING IN CASES OF 
MITRAL STENOSIS. 
(Under the care of Dr. GRAHAM STEELL.) 

THE two following cases have been under observation from 
time to time at the Manchester Royal Infirmary for several 
years. For the notes of them now published we are indebted 
to Dr. M. Stanley Wood, house physician. 

CasE 1 —This patient is a woman, 22 years of age. She 
had attacks of rheumatic fever at five years of age, at 15 
years, and again at 19 years. She often suffered from ‘* pains 
in the joints and sore throat” as a child and has been 
**short of breath” on exertion as long as she can remember. 
She had ‘swelling of the feet’ during the last rheumatic 
attack and several times since. On au-cultation a very 
constant presystolic murmur is heard at the apex of the 
heart. The history of ber anginal attacks is as follows. 
She first complained of pain in the ‘‘ region of the heart” at 
1l years of age. She has had pain somewhat frequently 
since that time but only in the region of the heart until five 
months ago, when the pain commenced to shoot up to the 
leit shoulder and then down the arm on the left side. One 
month ago the pain commenced to shoot up to the left 
side of the neck and face. She has not been quite 
free from ‘‘pain round the heart ” for two months. The 
leading features of an anginal attack are as follows. 
The pain usually begins from 7 to 9 PM. ; it comes on 
gradually and is preceded by an attack of dyspncea It first 
commences in the region of the heart and is described by 
the patient as ‘‘cramp of the heart.” This pain gradually 
a-sumes more of a ‘‘ dragging" character than one of con- 
striction; at the same time ‘‘shooting, tingling” pains 
begin to pass to the left shoulder and down the left arm, 
sometimes to the elbow only, sometimes to the ring finger 
and little finger. The right shoulder and arm have never 
been affected. During recent attacks the pain has also 
up to the left side of the neck and face, the pain 
ere being similar to that es arm, of a ‘‘shooting, 
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tingling character, at the same time the parts affected 
feeling as though ‘‘asleep.” After a moderately severe 
attack of pain there is tenderness on pressure from the 
first to between the third and fourth dorsal spines. 
Superficial tend« rness starts below in the middle line about 
two inches above the umbilicus; it extends upwards on 
the left side to the neck and lower part of the face. 
There is no superficial tenderness on the right side. At 
the back there is a narrow area of tenderness extending 
from the second dorsal spine outwards to the back of the 
left shoulder and down the inner side of the left arm as 
far as the elbow. Below this from the sixth dorsal spine 
another narrow area with ill-defined lower border passes to 
join the superficial tenderness in front. An area which is 
not tender is thus mapped out extending bepind from the 
second to the sixth dorsal spine and bounded in front by 
the anterior axillary line. The pain passes away gradually, 
usually leaving the patient towards lor2a.M. At the same 
time the breathing improves. During the attack the patient 
is flushed and is obviously in great pain, and ber breathing is 
difficult. The temperature is not raised and a sphygmogram 
taken during the attack shows no change. 

Case 2 —This patient is a woman, aged 24 years. She 
had chorea at 13 years of age and rheumatism at 19 years. 
She had ‘always’ complained of ‘‘shertness of breath.” 
Her feet became ‘‘ swollen” 18 months ago. On au-culta- 
tion a markedly constant presystolic murmur is heard. The 
history of her anginal attacks is as follows. She first com- 
plained of *' pain round the heart " three years ago and has 
had repeated attacks since. The pain shoots down both 
arms and to the left side of the head. The leacing features 
of an anginal attack are as follows. The pain begins more 
or less suddenly in the evening, lasts a few hours, and goes 
away gradually. The patient is always ‘‘ short of breath” 
during the attack. The pain commences by a feeling of 
** tightness round the heart,’ followed by a ‘ dull dragging 
pain”; it then shoots upwards more commonly to the left, 
sometimes to the right shoulder ; from here the pain shoots 
down usually to the ring finger and little finger of the left 
hand but sometimes to all the fingers. More rarely the pain 
passes to the left side of the neck and face but never to the 
right side. More rarely still the pain goes to the right 
shoulder and down to the ring finger of the right hand. The 
pain is of a ‘‘shooting” character here and intermittent. 
After a fairly severe atiack of pain there is tenderness on 
pressure from the first to between the third and fourth 
dorsal spines. Superficial tenderness commences below in 
the middle line at the level of the seventh costal cartilage 
and passes upwards and outwards on the left sile. It is 
bounded above by the left clavicle. At the back the tender- 
ness commences at the level of the second dorsal spine and is 
bounded below by the ninth dorsal spine; it passes outwards 
to join with the tenderness in front. There 1s also a narrow 
area of tenderness extending from the second dorsal spine to 
the back of the right shoulder but not into the right arm ; 
on the left side the tenderness extends down the inner side 
of the arm as far asthe elbow. During the last few attacks 
the patient has bad she bas complained of severe headache 
over the left eye. During a very severe attack the pulse- 
rate increased to 160 but dropped back to 72 in the course 
of an hour. The nitrites have been administered but little 
benefit has resulted. Only morphia gives relief. The 
striking similarity of these accounts given by patients 
unknown to one another is of much importance, the dis- 
tribution and character of the pain being almost the same 
in both cases 

Remarks by Dr. STEELL. Angina pectoris has long been 
associated patholegically with changes in the coronary 
arteries ir ter'ering with the due supply of blood to the heart 
muscle. During recent years patients—young and female— 
presenting the typical signs of mitral stenosis have been 
under my care in the Manchester Royal Infirmary who have 
complained of pain bearirg so close a resemblance to angina 
pectoris that it seems unreasonable to withhold from the 
same symptoms the same name. In atheromatous disease of 
the aorta with aortic incompetence engina pectoris in typical 
perfection is common enough, but in such cases—in my 
experience withous exceptios coronary arteries are 
involved, their orifices being commonly caught, as it were, in 
the disease and greatly narrowed. If angina pectoris do 
indeed occur in Cases of mitral stenosis in young and female 
subjects the fact seriously weakens the dogma that angina 
pectoris implies narrowing of the coronary arteries in one 
form or another. Preconceived ideas in the matter have, I 
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doubt not, prevented me recognising the genuineness of 
anginal symptoms in cases of mitral stenosis previously and 
it is perhaps the accidental circumstance of having two cases 
of the kind in the wards at the same time—in patients in 
different wards and having no opportunity of collusion—that 
has forced me to reconsider my belief in the matter. 

Another fact with regard to the pain of heart disease that 
has recently likewise forced itself upon my attention is the 
very frequent complaint of precordial pain by the young 
subjects of dilatation of the heart as a result of rheumatic 
myocarditis. This variety of pain is altogether different 
from angina pectoris and in no way suggests it. The actual 
pain seems to be less severe and acute than angina and not 
to be paroxysmal but nevertheless it is a source of very 
great distress to the sufferers. There is no arm pain and 
the pain is referred directly to the precordium. I have 
lorg been familiar with this variety of pain and in the 
wards designated it—I think after the teaching of an 
old master—‘‘ cardiac pain” to distinguish it from ‘‘ angina 
pectoris.” The subject of referred visceral pain and the 
direct sensitiveness of the viscera is one too large to be 
entered upon here. The cases bear out on the whole the 
observations of Dr. J. Ross, Dr. J. Mackenzie, and Dr. H. Head 
on referred pain. In both cases a marked feature was the 
persistence of the presystolic murmur and the absence of 
systolic murmur. ‘In caves of this kind referred pain is 
not usually present.” Moreover, the following segments 
associated with the aorta would seem to have been 
implicated : Inferior laryngeal segment corresponding to 
the transverse part of the arch ; the first, second, and third 
(fourth ?) dorsal segments, and, perhaps, in some measure, 
the third and fourth cervical corresponding to the ascending 
arch. The supra-orbital headache in the second ca-e, again, 
would point to the influence of the second and third dorsal 
segments. The auricle ‘‘ refers” to the fifth, sixth, seventh, 
aud eighth (ninth !) segments and the pain and tenderness 
in this distribution is not surprising. It is the p»in ** refer- 
ring” to the aortic segments that, in the cases narrated, 
is anomalous. I would mention only the statement of 
Nothnagel that of 1500 cases of valvular disease of the 
heart ‘‘there was but a single case in which angina 
pectoris occurred in connexion with mitral stenosis ” 
(Osler: **Angina Pectoris”’). 
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The Behaviour of Cancer in Nerre Arcas.—The Estimation 
of Bile Salts in the Urine.—The Agglutination Keaction 
in Tropical and Asylum Dysentery. 


A MEETING of this society was held on Nov. 17th, at the 
Pathological Laboratory, King’s College, Dr. R. T. HEWLETT 
being in the chair. 

Mr. G. L. CHuEATLE said that there were two points to 
which he would wish to call attention with regard to the 
Behaviour of Cancer in Nerve Areas. ‘The first of these was 
the relation which rodent ulcer had in its spread to under- 
lyirg muscles He showed a series of photographs and 
demonstrated that rodent ulcer when spreading tended to 
map out certa'n muscles. The second point was that rodent 
ulcer did rot tend to spread in an area which was anws- 
thetic. He showed a series of photographs in which 
although the ulcer had spread rapidly into the areas which 
were not anwsthetic yet it had remained stationary in the area 
of skin wrich had been rencered anesthetic by the destruc- 
tion of the nerve 

Dr O. F F. GrixeauM gave a description of a Method 
of estimating Bile Salts in the Urine. He said that the difti- 
culty of te-ting for bile salts in the urine was considerable 
except by the test employed by Matthew Hay which con- 
sisted in sprinkling flowers of sulphur on the surface of the 
urine. If the flowers of sulphur sank bile salts were present, 
this being due to the diminished surface tension. No other 
bodies except bile salts gave rise to any marked diminution 
of surface tension. He therefore considered that if the 
surface tension could be measured it would give a quantita- 
tive result of the amount of bile salts present. After trying 
various methods he found the following successful. The 
number of drops of normal urine coming from a graduated 
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pipette, which was fitted with a specially drawn quartz 
needle so as to be readily cleaned, was counted and found to 
be 123. Sodium glycocholate was now added so that the urine 
contained 1 part in 10,000 The pipette now delivered 140 
drops. When two parts of sodium glycocholate were added 
to 10,000 of urine the pipette delivered 154 drops, and in this 
way a table was constructed so that the number of drops 
coming from the pipette gave the quantity of bile salts 
present in the solution. 

Dr. HEWLETT communicated a paper upon the Agglu- 
tination Reaction in Cases of Dysentery. Aiter a review 
of the literature he said that he bad tested a namber of 
cases of dysentery for the agglutination reaction upon a 
strain of the bacillus dysenteri# which he had received from 
Professor Flexner. The results were most disappointing ; all 
the cases of dysentery with one exception failed to give the 
reaction, while two or three cases of other diseases gave the 
reaction. The cave of dysentery which reacted was of 
the amcebic type, so that the reaction seemed to be contra- 
dictory though there might have been a double infection. 
Two fresh cultures of the bacillus dysenteriw, a ‘‘ Shiga” 
and a ‘‘ Flexner” strain respectively, having been received 
from Professor Flexner, Dr. Hewlett had made further 
tests. The results were much more promising. Of four 
cases of dysentery three reacted markedly and the fourth 
slightly ; an amcebic case did not react at all. Two cases of 
asylum dysentery also reacted well. It was noteworthy that 
these cases reacted with the Flexner strain only and not with 
the Shiga strain. 
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Myositis Fibrosa.—Mvasles with Coma.—Pernicious Anemia 
mith Unusual Features. 

A MEETING of this society was held on Nov. 13th, Dr. 
FREDERICK TAYLOR, the President, being in the chair. 

Dr. F. E. Barren read a paper on a case of Myositis 
Fibrosa and gave a description of the pathological examina- 
tion. The case was that of a boy, peed pre years, the second 
of five children. The child was healthy at birth but 
when nine months old the mother noticed that the back was 
becoming curved and the legs could not be straightened. The 
contractions gradually increased and when six years old he 
was in a rigid flexed position, so that any attempt to extend 
the legs brought the trunk into a sitting position. The head 
was drawn down to the right side by extreme contraction of 
the right sterno-mastoid and the recti abdominis muscles 
were greatly contracted and of cartilaginous hardness. The 
upper and lower extremities were also contracted in a flexed 
position. There was no evidence of any disease of the 
nervous system. Al] the muscles in which the contraction 
was not extreme reacted to a weak faradic current. No 
relaxation of the contracted muscles occurred when the 
boy was placed under chloroform. The pathological 
examination of the nervous system revealed nothing 
abnormal. With regard to the muscles, the right sterno- 
mastoid was almost completely converted into tendinous 
material and fully one-half of the recti abdominis muscles 
was tendinous. In the muscular portions of these muscles 
and in the other muscles of the body examined there was 
av considerable amount of fibrous tissue between the 
individual muscle fibres. Many of the muscular fibres were 
atrophied and muscle showed considerable fatty degenera- 
tion in places. The question of etiology was then con- 
sidered but no factor could be found to account for the 
disease. The close relation hip of the disease to myositis 
ossificans was discussed and it was mentioned in support of 
this view that the great toes were shorter than the second, 
third, and fourth toes in this case. The question whether the 
tendon which formed so large a portion of certain muscles 
was a new formation or only a relative increase owing to the 
contraction of the muscle was then dealt with and Dr. 
Batten favoured the view that there was but a relative 
increase owing to the contraction of the fibrous portion of 
the muscle. The paper was illustrated by lantern slides and 
drawings. 

Dr. G. NEwrTon Pirt communicated a case of Measles 
with Coma. The patient, a male, aged 19 years, in good 
health, was taken ill on March 10th, 1899, and the eruption 
developed on the next day. His temperature was high, reach- 
ing on one occasion 105° F., but he was not seriously ill until 
the 15th, when he became violent and noisy, and on the 17th 
he became collapsed and comatose. His tongue was not dry, 


the rash was well developed, the pulse was 110, and the 
temperature was 103 4°. On the 18th the temperature and 
pulse fell. There was more or less coma for four days 
but he made a good recovery. For many months his 
memory was defective. The development of coma in 
measles was a rare event. It might be due (1) to toxwmia; 
(2) to meningitis when the cause was either ear trouble 
or tubercle; (3) to thrombosis often leading to hemi- 
plegia ; (4) to disseminated encephalitis ; or (5) to anterior 
poliomyelitis or disseminated myelitis which was often 
associated with delirium and coma at the onset. Cases 
which illustrated some of these causes were quoted. It 
was interesting to note that out of 200 cases of hemiplegia 
in children 11 bad started in an attack of measles. Some of 
these were throm otic in origin. Dr. Pitt did not regard 
his case as one of toxic origin but due to a local encephalitis 
which cleared up entirely, leaving only the temporary 
amnesia. He referred to two cases under the care of Mr. E. C. 
Kingsford, One patient was a child, six years old, who a few 
days after the onset of an apparently mild attack of measles 
became comatose and remained so for nine days but who 
gradually recovered, the only trace of mischief being a 
slight incodrdination of the fingers of the right hand. 
Another case was that of a girl, aged seven years, who 
recovered excepting that she remained permanently deaf. A 
similar case was recorded by Dr. Dawson Williams; the 
patient recovered after ten days of coma but a spastic condi- 
tion of the limbs persisted due to disseminated encephalitis. 
—Dr. ALEXANDER Morison alluded to the case of a girl, 
aged ten years, in whom the temperature was not very high 
and the rash not abundant; brenchitis supervened with a 
comatose condition and the child died. Such a case seemed 
to justify the popular belief that cases with a full eruption 
ran a most favourable course.—Dr. SipNEY P. PHILLIPS 
could recall many cases of measles in children associated 
with coma but not in adults. He presumed that the condition 
of the urine was normal. He would not attach much im- 
portance to the pulse as excluding toxemia but agreed with 
Dr. Pitt's suggestion of encephalitis as the cause of the coma 
in his case.—Dr. BatTTEN asked how it was possible to 
distinguish between an encephalitis and a thrombosis ; the 
former was, in point of fact, attended by thrombosis of the 
smalier vessel«.— Dr. WILLIAM HUNTER had seen coma asso- 
ciated with scarlet fever in which there was a probability 
that encephalitis had occurred.—Dr. Pitt, in reply, re- 
marked that pathologically encephalitis was no doubt a 
diffuse thrombosis but clinically the two conditions were 
separable. 

Dr. WILLIAM PASTEUR communicated a case of Pernicious 
Anemia. The patient was a well-built man, aged 24 years, 
who had had to leave work three weeks before on account of 
weakness and breathlessness. On admission he was sufferin 
from profound anemia, with sallow muddy complexion, an 
there was some oozing of blood fron the gums. His teeth 
and mouth were in good condition and had never given him 
trouble. The heart was slightly enlarged and there were 
hemic murmurs. The spleen was not enlarged. Sight had 
failed gradually since the onset of his iliness. He was 
found to be suffering from severe double hemorrhagic 
neuro retinitis with patches of exudation. There was 
frequent sickness throughout his stay in hospital. The 
temperature rose slightly in the evening but only once 
reached 100° F. The blood exhibited marked oligocythemia 
but without high colour index and there was well-marked 
leucopenia with relative lymphocytosis, the leucocytes 
numbering only 2600 per cubic millimetre ten days before 
death, which occurred exactly seven weeks after the 
attack of faintness. No megaloblasts or poikilocytes 
were observed at any time. Sections of the liver gave 
a marked Prussian blue reaction. The spleen gave a 
slight reaction and the testis a very marked one. 
Chemica! analysis showed that the amount of iron yielded 
by the liver was more than six times the average 
and that it exceeded the amount obtained from the spleen. 
The case presented several unusual features, notably the 
absence of nearly all the blood changes commonly present 
in the pernicious anemia of Addison. The short duration 
of the illness and the intensity of the fundus changes were 
also unusual features. The profound hemolysis revealed 
by the chemical examination of the organs afforded 
the only strong argument in favour of this case 
being classed as one of true pernicious anemia.— 
Dr. HUNTER said it would have been interesting to have 
known the state of the bone marrow in this case as 
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the blood changes were not those u-ually associated wi h 
the true Addisonian form of pernicious anemia. The 
absence of poikilocytosis was particularly an unusual feature 
The great rapidi'y of the case, its sudden onset, and the 
nature of the blood changes would rather incline him to 
place the care among that group of anwmias of septic or 
traumatic origin.—Dr. NoRMAN DALTON referred to a similar 
case of a man in whom there were great oligocythemia and 
also adefinite septic focus in the shape of a fistula leading 
from the gums to the palate. A noteworthy point in con- 
nexion with the case was that when the sepsis was detected 
there was a sudden rise in the number of leucocytes.— Dr. 
PASTEUR replied t) at he was unaware of any septic trouble 
in his case and said that his diagnosis was based more 
e*pecially on the post-mortem findings if the liver and 
the spleen. 


LIVERPOOL MEDICAL INSTITUTION. 


Kehibition of Pathological and Microscopical Specimens.— 
Intestinal Obstruction. 

A MEETING of this society was held on Nov. 12th, Mr. 
Rusuiton Parkes, the President, being in the chair. 

Mr. F T. Paut showed: 1. A large Tumour of the Parotid 
Gland removed from a woman, aged 62 years. The tumour 
had been present tor 25 years. Oo microscopical examination 
it was found to have become carcinomatous. 2. Sections of 
a rare variety of Carcinoma of the Breast, characterised by 
rapid necrosis and ulceration ; it was of a very malignant 
type. 3. Two specimens of the pylorus which had been 
removed by operation ; one was a fibrous stricture and the 
other was a malignant one 

Mr. G. P. Newso.it showed a specimen of Malignant 
Di-ease of the lrostate from a man, aged 63 years. A 
polypoid excrescence projected into and blocked the neck of 
the bladder. 

Dr. K. A. GrossMANN exhibited: 1. Specimens of Tznia 
Bolium obtained from a dog. He demonstrated its structure 
by means of lantern slides and showed that it differed 
in several respects from the human parasite. 2. Microscopic 
spec mens of a Pigmented Excrescence from the Papillary 
Revion of the Calf. 

Mr R W Murray exhibited a section obtained from the 
Breast of a female patie t, aged 55 years. The clinical signs 
ard naked-eye appearances pointed to a carcinomatoas con 
dition but microscopical examination revealed a large 
number of giant cells and no definitely carcinomatous 
stracture, so that a diagnosis of tuberculosis had been made 
—Mr. Murray also exhibited a portion of Intestine which 
in the course of an operation for short-circuiting the gut he 
had occluded at ether end and retained with-n the abdominal 
cavity. Two years after this operation the portion of in- 
testine su occlurted was enormously distended with offensive 
muco-puru'en’ tliid and led to the death « f the patient 

Mr. J DovGtas Crawrorp showed (1) a specimen of a 
large Cystic G atre removed trom the thyroid isthmus ; and 

2) two smail Lateral Lobes of a Prostate enucieated for 

‘inary Obstruction 

Dr. W. TD. ALLEN showed a specimen of Ulcerative 
Endocarditis which was a-sociated with Tuberculosis of the 
C rebral ges and the Lungs 

Dr E KE. Giyxn exhibited (1) a specimen of Pontine 
Hemorrhage, and (2) specimens illustrating Fat Necrosis in 
the Omentom. 

Sir Wintiaw M. BANkKs showed an Enchondroma removed 
by operstion tether with a portion of the scapula from 
which it had originated. 

Mr read a note upon a case of Intestinal Ob-troc- 
tion due to a Large Gall stone successfully removed from 
the upper part of the ileam = The patient was a woman, aged 
62 years, who was suddenly attacked with vomiting and 
intest nal obstruction. Three days later she had copiou- 
fecal vomiting ania flitabdomen. A diagnosis of obstruc 
tion high in the in estine was made which wax thought 
to be probably doe to a gall stone becau-e of a history of 
previous symptoms She had n-ver had typical attack~ of 
gall stene colic tut had complained for a considerable 
time of a dull pain in the mght hypechondrium She 
made a rapid ant complete recovery —Mr. Wo THELWALL 
THOMAS menti ned two cases of a similar natore in n- ither 
of which had there been previous jaundice. He stated that 
in the published cases the obstruction had been found most 


commonly in the ileum, indicating ulceration primarily 
into the duodenum. Ulceration into the colon was rare.— 
Mr. NEWBoLT showed a large biliary calculus which he 
had removed some months betore from the same portion of 
the intestinal tract and which had also caused complete 
obstruction. 

Dr. GLYNN described two specimens of Secondary Diffuse 
Carcinomatosis of the Spleen and discussed the microscopic 


appearances. 

The following members took S in the discussions : 
The Presipent, Mr. Paut, Dr W. ALEXANDER, Mr. F. C. 
aRKIN, Dr. F. H Barenpt, Mr. THE: WALL THomas. Dr. 
W. B. Warrincton, Dr. A. 8. F. GRUxBauM, Dr N. Raw, 
Mr. Hamitton, Dr H. BrivGs, and Mr. K. W. MonsaRrat. 

The following card specimens were exh bited :— 

Mr. THELWALL THOMAS: (1) A Piece of Cedar-wood 
Pencil, one and a quarter inches long, removed by Sapra- 
pubic Cystotomy ; and (2) a specimen of Cystic Mastitis. 

Dr. GLYNN: A specimen showirg Rupture of a Caseous 
Bronchial Gland into the Trachea causing Asphyxia. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Some Surgical Operations in General Practice.—Casarcan 
Section.— Removal of the Prostate and Prostatic Urethra. — 
Exhibition of Cases and specimens. 

A MEETING of this society was held on Nov. 6th, Mr. 
C. RicHarpson, the President, being in the chair. 

Mr. J. StTeWaRT related the following cases: Case 1. 
Disease of the Hip-joint in a child, aged 11 ap There 
were a sequestrum of the acetabulum, erosion of the cartilage 
of the head of the femur, and putty. ke material extending 
down the shaft for five inches. Excision was performed and 
recovery ensued. Case 2 Double Femorai Hernia in a 
female, aged 21 —_ both of which were operated upon at 
the same time. The left presented the curious condition af 
a sac within a sac se by fluid. A radical operation 
was performed with a good result. Onse 3 Pott's Fracture 
of the Ankle in which the inner malleolus failed to unite. 
Subsequent divi-ion of the fibula below the seat of the 
fracture and suturing of the inner malleolus to the shaft were 
performed with a good result. Case 4. Papilioma of the 
Bladder in a map, aged 64 years. Suprapubdic cystotomy 
was performed and a sessile growth covering a space of the 
size ef halt a crown was removed with a perfect result. 
Ca-e 5 Curettage of the Uterus in a patient, aged 24 years. 
Complete suppression of the urine supervened with hiccough, 
diarrhoea, and death on the fifth day 6 Very Acute 
Appendicitis (Fulminating) in a man, «ged 21 years. The 
acute symptoms subsided. The appendix was removed at 
the end of six weeks. Complete recovery fo lowed. Care 7. 
Falminating Appendicitis in a girl, aged 16 years, which was 
caused by a blow over the appendix, resulting in a small 
tear, exactly over one of two concretions. On concretion 
was of the size of a pea and the other was of the size and 
shape of an almond. The appendix wax removed on the 
third day. Severe hemorrhage from the lower argle of the 
wound (in which was a gauze drain) occurred on the 
fifteerth day. Complete recovery ensued —Mr. B. G. A. 
MoysIHaN and Mr. R. LawrerD Kxaces discucsed the 
ceses and Mr. STKWART replied. 

Dr J.B He ier read a paper on the Modern Operation of 
Cw-arean Section by the Conservative Method. He showed 
two patients on whom it had recently been performed. Both 
mothers and both children were saved He sketched the 
development of the operation and dwelt on the confidence 
with which it might be undertaken when the patient came 
under care before Jabour had commenced.—Tte PR+SIDENT 
and Dr. F. A. pe T. MovILLot discussed the paper and Dr. 
HELLIER replied, 

Mr. MOYNIHAN read a paper upon a series of 12 cases 
of Supraputme Removal of the Prostate and of the 
Prostatic Urethra for Senile Enlargement of the Proctate. 
The first operation was performed in oe 1901, and 
was accidental. During the stripping of the pro-tate the 
separation of the gland proceeded very rapicly and almost 
without warning the whole gland came away with the 
urethra The patient recovered well from the operation and 
was now, and had always been, perfectly well. He passed 
urine in an absolutely normal manner. 11 similar cases 
had been operated upon deliberately since ; there had been 
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one death, in a very feeble old man with advanced cystitis. 
The largest prostate weighed six and a half ounces. In four 


cases a stone had been removed as well as the prostate. The 
details of the operation and of the after-treatment were fully 
described.—Mr. Stewart, Dr. J. IRVING, and Mr. LawForp 
KNaGGS took part in the discussion and Mr. MoyNniHaNn 


replied. 
The following cases, pathological specimens, &c., were 


shown : 

Dr. E. C. Crort: Large Urinary Calculus from a Female 
Bladder. 

Dr. C. M. CHapwick: (1) Unusual Enlargement of the 
Spleer a-sociated with Carciac Di-eare ; (2) Eolarged Spleen 
in a Child ; and (3) two cases of Graves’s Disease. 

Mr. H. LirTLEWoop : (1) A patient operated on for Hydatid 
of the Spleen (Bond's method) ; (2) a patient operated on for 
Ealarged Thyroid; (3) Parts trom Tubal Gestation; (4) 
Ovarian Cyst with a Twisted Pedicle; (5) Fibroid of the 
Uteras and Cervix (weighing seven ponds) removed by 
Abdominal Hysterectomy ; (6) two specimens of Perforated 
Gastric Uicer ; and (7) Encysted Hydrocele of the Testis. 

Dr. T. CHURTON: (1) A case of Splenic Leukxmia; 
(2) a case of Splenic Anemia; and (3) a case of Splenic 
Anemia with Cirrhosis of the Liver ( Banti's disease). 

Mr. Moyninan: A series of specimens of Complete 
Prostatectomy 

Mr. H. Se KER WALKER: Some Ophthalmic Specimens. 

Mr. W. H Brown: (1) Eaterectomy and Colectomy in 
the same patient; (2) a Growth of the Caecum; (3) a 
series of Appendices ; and (4) Congenital Tumour over the 
Sacrum. 

Dr. T. WaRpDROP GriFriTH : (1) Some cases of Rodent 
a treated by the X Rays; and (2) two cases of Lichen 
janus. 

Mr. G. P. Axninc: A case for Diagnosis (? Hydro- 
cephbalas). 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


PATHOLOGICAL SECTION. 
Cytology of Serous and Sero-firrinous Effusions.— Exhibition 
of Specimens. 

A MEETING of this section was held on Nov. 6th, Dr. H. C. 
the Presient, being in the chair. 

The PResiDENT delivered an address on the Cytology of 
Ser.us and Sero-fibrinous Effusions. He described the 
methods of obtaining and making microscopic preparations 
of the cells from effusions and reijated the results which 
Widal and others obtained by cyvo'ogical examipvation of 
effusions from the pleura, pericardiam, and ; eritoneum, of arti- 
cular fluid and of bydrocele fluid, as well as of the cerebro- 
spinal flaid. He considered that the diagnostic value of a 
predominance of lymphocytes in a pleural effu-~ion as a sign 
of the tuberculous nature of the effusion was very great but 
that the results of examinations of pericardial and peritoneal 
effasions were not sufficiently numerous or sufticiently con- 
sistent to warrant any precise conclusions at present. He 
further considered that cytological examinations of fluids 
from joints and from hydroce.ex had given results uf some 
diagnostic value and that an increase of cellx with pre- 
of lymphocytes in the cerebro-spinal fluid was in 
cases of meningitis of considerable value as denoting the 
tuberculous origin of the affection. 

Mr. ARTHUR H. Benson and Dr. W. LANGrorp Symes 
showed a Tameour removed from the Apex of the Orbit of a 
wou an, aged 48 years. Whree and a ha/f years previously she 
had received a blow in the eye from the heai of a calf which 
she wa- feeding. Two months after the injury the sight began 
to fail and at the time of the operation vision was wholly gone 
from atrophy of the optic nerve. The eye was pro; to-ed and 
very defective in motion. The growth, which entirely sur- 
rounded the nerve, occupied the entire apex of the orbit and 
the globe +at in a depres~ion on its anterior surface, but wa~ 
quite free from attachment to it in any place. The very slow 
g owth of the tumour and its very siight malignancy were 
remarkable, but the point of greatest «linical intere~t was 
the loud re-piratory brait which could be heard with a stetho- 
scope placed over the globe, both inspiration and expiration 
being easily heard. The bruit was alsu to be heard, though 
to a much kss degree, over the sound exe. ‘There was no 


vascular bruit to be heard. Since the removal of the tumour 
nearly four months ago there has, according to the patient's 
account, been no recurrence and she wears an artificial 
eye. Dr. Symes found the tumour to bek ng apparently 
to the sarcomata but with a peculiar locular or alveolar 
ar angement. 

The PRESIDENT exhibited a Brain with Small Aneurysms 
on Various Cerebral Arteries. 


Socrety or MepicaL Orricers or 
A meeting of this society was heid un Nov. 13h, De. Joseph 
Groves, the President, being in the chair —Dr. Sidney 
Davies (medical ctticer of health of Woolwich) read a paper 
on the Sources of Infection in Tuberculosis based on an 
examination into 50 deaths of children under ten years 
of age certified as due to tuberculosis or meningitis, and 
173 notified cases of phthisis in his district from July, 
1902, to June, 1903, and the RK gistrar General's annual 
summaries. Of the 50 deaths of children 13 were due to 
simple meningitis and 37 to tuberculosis, and from a table 
showing the history, surroundings, &c., of the tuberculous 
cases it appeared that in 31 the wfection could be certainly 
or probably traced to some member of the family or house- 
hold, and in two to the milk, while in four the cause 
remained unknown. As regards adults the question was 
veset with diflicalties owing to the insidious on-et, the 
slow and uncertain progress of the disease, and the pos-ibility 
of an indefinite number of successive exposures to infection, 
some of which the individual might resist while succumbing 
to others. After classifyirg his cases according to age, sex, 
and the localisation of the lesion he remarked that the 
Registrar General had contrasted the great reduction, 
amounting to 50 per cent. during the past ten years, in the 
mortality from peritoneal tubercle with the much smaller 
decline in the ‘ieaths from tubercu'ous meningitis which 
closely followed the general mortality from phthiris. The 
former decline was most marked in Lmdon and district 
where the milk-supply bad been br ought to a greater or 
less extent under municipal control and afforded strong 
evidence of the connexion between abdominal tuber- 
culosis and an infected milk-sapply. Personal infection 
took place in the home, the workshop, the public- 
house, and the public conveyance. Children were in- 
fected in the home only, while the probable sources 
among the adults in his tables were home, males 14, 
females 11; workshops, males 27, females two; public- 
houses, males 40, females three ; and undetermined, males 
48. females 28. The work-hops, however, of the Royal 
Arsenal were so lofty and spacious as well as suitably venti- 
lated as to approximate to work in the open air. As to the 
public house there were two factors to be considered, the 
saturation of the sawdust-:prinklea floors with expectoration, 
more or less of it always that of con.umptives who often 

hours there when unable to work, aud the 
tendency of alcvholic excess to induce tuberculosis, from 
which, indeed, the majority of habitaa! drunkards ultimately 
died ard which accounted for the extraordinary mortality 
among barmen, though in ther ca-e due perhaps rather to 
their constant exposure to infection, e-pecially when sweep- 
ing the flrs. Brouardel had insisted strongly on this 
connexion between alcoho! and tuberculosis, which was 
confirmed by the returns of the Kegistrar-General.—Dr. A. 
New-holme described the steps beirg taken in Brighton to 
minimise the danger of infection in the public-house but 
ex d his belief that there were far greater dar gers 1 
the workshop than Dr. Davies seemed to tnink and urged 
the necessity for damp and dustless cleaning. It war, 
however, in sanatoriums only that the precautions could 
be satisfactorily taught. Tuberculosis from milk was 
not always or necessarily mesenteric but might be first 
manifested in the longs, as Nocard had shown glanders to 
be even when in r duced direct!y into the stomach. Dr. F. J. 
Allan as tothe great dang+r of spitting in work=hops 
bat considered that it was scarcely less in warehouses and 
offices. With chi dren it was not easy to di-tinguish between 
simple and tubercuivus meningit's and the latver might be 
through tonsillary infectiin with cust as likely as with 
milk —Dr. E. F. Willoughby referred to Brouardel's cla-sical 
instance of 23 clerks in one oflice succumbing to tubercu- 
losis in 1t years ater the disease had been introductd by 
one of them but fresh cases ceasirg to ay pear after te had 
spi'toons provided and the rough fl.cr planed and waged 
and mopped with damp cloths instead of being dry-:wept 
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and the air fall of dust when the clerks entered in the morn- 
ing.—Mr G. M)] son supported from his own experience the 
remarks of Dr. Newsholme and Dr Allan, and Mr. Shirley F. 
Murphy spoke as to the question of milk control and boiling. 
The reduced phthisis among women might, he thought, be 
partly due to better living through the cheapening of the chief 
articles of food. —Dr.F G. Crookshank asked for an explana- 
tion of the fact that 25 per cent. of the deaths in lonatic 
asylums were due to phthisis, though the dements who formed 
the majority of cases rarely expectorated at all. The lungs 
were, however, by no means constantly the primary seat of 
infection as was commonly supposed, for most necropsies on 
acute cases at the Hospital for Consamption and Diseases of 
the Chest at Brompton pointed to the mesenteric glands 
being first involved.—Dr. Symons wished that such tnves- 
tigations could be carried out by medical oflicers everywhere 
on uniform lines. Nowhere had there been such a redaction 
of overcrowding and at the same time of phthisis as at Bath, 
and Dr. Chri-topher Childs referred to the experiments of 
Cornet and others as to the infectiveness of cough spray 
and of coughing and loud speaking as means of diffusing 
infection 


Society or MANcnEsTER —A 
meeting of this society was held on Nov. llth, Dr. E. 8. 
Reynolds, the Iresident, being in the chair.—Dr. R. T. 
Williamson showed specimens of the Brain from a case 
of Intense and Persistent Headache. Paralytic symptoms 
and optic neuritis were ab-ent. There were no signs of 
disease of the thoracic or abdominal organs and the 
urine was normal. ‘Ihe necropsy revealed dilatation of 
all the ventricles of the brain with fluid; no tumour 
or abscess was present. Dr. Williamson also showed 
microscopical and macroscopical specimens of a Brain 
Tumour in the White Matter of the Cerebral Hemisphere 
(centrum ovale) The symptoms were those of hemi- 
plegia of gradual onset and finally motor aphasia and 
word deafness. Headache and vomiting were absent at 
first ; no optic neuritis was present at a late period of the 
iliness. The growth consisted of a connective-tissue stroma 
in which were imbedded tubules and +mall cyst-like cavities 
lined with cylindrical epithelial cells closely resembling 
those lining the central canal of the spinal cord and 
the primitive neural tube of the embryo.—Dr. R. G. 
Kiows gave a lantern demonstration of Cavities in the Cord 
of Vascular Origin. In the first case there was an 
extreme degree ot hyaline degeneration of the walls of the 
vessels, which not only interfered with the fow of blood but 
also obstracted to a large extent the chief lymph paths 
of the spinal cord—viz., the perivascular sheaths in which 
there are no walled lymphatic vessels but the lymph flows 
through its interstitial spaces in an ascending stream. A 
chronic cedema was thus produced which led to the formation 
of cavities around the vessels by di-tending the interstitial 
spaces of these sheaths and by causing an atrophy of the 
nervous and reuroglial structures by interfering with their 
nutrition. In the second case micrococci were found in the 
posterior root g»nglia and there was an acute vascular change 
tollowing the toxic infection, which in some places had led 
to rupture and hemorrhage and in others to the formation 
of cavities around the vessels by an acute cedema, which 
again had distended the interstitial spaces of the peri- 
vascular sheaths. In neither of these cases was there 
any sign of proliferation of the neuroglia, owing in 
the first case to malnutrition and in the second case to 
a paralysing, by the txins, of its power of reacting 
to an irritant. In a third case similar cavities were seen in 
the cortex and white matter of the brain of a girl who had 
died in the condition of status epilepticus.—Dr. 1. Walker 
Hall communicated the re ults of a research on the Purin 
Bodies of the Feces. He found that with small and medium 
quantities of purin bedies in the food there was no increase 
in the amount of purin bodies excreted. When large 
quantities of foods rich in purin were taken or purin bodies 
themselves were ingested the fecal purins were augmented. 
Hypoxanthin and xanthin were well absorbed but guanin and 
adenin were to a great extent excreted. There was, however, 
a distinct personal factor in regard to the absorption of the 
purin bodies. 

Mepicar Association. —A meeting 
of this society was held on Nov. 5th, Dr W. Graham 
Campbell, Vice President, being in the chair—Mr. D. M 
Greig showed a patient five months after excision of 
the entire rectum and part of the sigmoid flexure by the 


trans-sacral route for Epithelioma. ‘The patient was a man, 
about 37 years of age, who had had symptoms for about 
a year before operation. The result was very satisfi and 
it was pointed out how much better and more comfortable 
this patient was with an artificial anus in the upper angle of 
the sacral wound than he could have been with the artificial 
opening in the iliac or lumbar regions.—Dr. W. E. Foggie 
showed three patients (two in one family) suffering from 
Pseudo hypertrophic Paralysis. In one patient there was a 
marked enlargement of the tongue and in addition there was 
some hypertrophy of the lower lip that was suggestive of 
commencing facial involvement. It thus formed one of those 
transition cases that were used by Erb in his argument 
for the inclusion of all forms of idiopathic degeneration 
under one common clinical name—p ive muscular 
dystrophy. As regards treatment any good that had been 
obtained had resul ed from systematic muscular exercises. — 
Dr. J. Mackie Whyte demonstrated Kronig's method of per- 
cussing the apices of the lungs on a patient on whom he 
also showed Litten’s sign. Several diagrams were shown 
of this method of percussion in diseased chests.—Dr. C. 
MecVicar showed a female patient, aged 61 years, nine 
months after excision of the right knee-joint with firm union. 
He described the disease as having been very advanced, 
affecting ligaments, cartilage, and bone. Firm union was not 
obtained until four months’ rest in bed after the operation 
and now the patient was free from pain and able to walk 
with ease. Comment was made on the firm union resulting 
in a patient of such advanced age and with this result he 
compared those obtained in old persons who had come 
under his care for intracapsular fracture of the neck of the 
femur. In one case he obtained bony union only after 
seven months’ treatment. He showed two specimens 
obtained post mortem from similar cases which showed 
no attempt at bony union, in one after being seven 
years in bed. He also showed a specimen of similar 
fracture which occurred in a man, aged 82 years, who died 
a month later. Post mortem recent hemorrhages were 
found in the neighbourhood of the j>int but no callus forma- 
tion was present. He thought that these cases illustrated 
the utter futility of treatment by splints of intracapsular 
fractures of the neck of the femur in old people probably 
due to the difficulty in steadying the upper fragment. These 
patients should simply be made comfortable for a month or 
so and if able for operation the head of the femur might 
then be excised.—Mr. Greig considered that excision of the 
head of the femur was accompanied by such an amount of 
shock as usually to contra-indicate interference in old people. 


Society oF Lonpon.—A meet- 
ing of this society was held on Nov. 11th, Dr. T. Oolcott 
Fox being in the chair.—Dr. J. H. Sequeira showed: 1. A 
woman, aged 56 years, with Multiple Rodent Ulcers on the 
Face. The history was that 30 years ago she had had under 
the left eye a growth d as a molluscum and of the 
size of a pea. This was excised and afterwards cauterised 
many titnes but it had grown until at the age of 44 years it 
graduaily died away. Ten or 12 years ago another sore 
appeared in the neighbourhood of the left eye which had 
spread and broken down into an ulcer during the last three 
or four months. ‘There were at the time of exhibition 
another large ulcer on the nose of 12 months’ dura- 
tion, another on the right upper eyelid of two months’ 
duration, an ulcer on the chin, and others on the 
right cheek, all of about ten months’ duration. There 
was also a papillomatous condition round the alw nasi 
from which the patient averred the ulcers always de- 
veloped. The case was interesting on account of the 
extreme rapidity of spread as well as on account of 
multiplicity of the 2. A man, aged 58 years, 
showing a very good example of Lichen Planuz in which the 
individual papules spread centrifugally so as to form rings. 
The eruption was first noticed 15 months previously and 
affected the arms and the legs.—Dr. A. Whitfield 
man who had for two years at least been 
Typical Lympbadenoma. In June, 1903, he 
develop itchy papules over the arms, the 
legs. There was also a large patch of 
where similar papules had been on the right 
newest le-ions appeared to be 
on subsiding lett hard infi 
significant scars. The diagnosis offered 
lenkemic prurigo and this was 
—Dr. E. G. Graham Little 
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(Hebra) in a youth, aged 19 years, the eruption having begun 
only one year previously and the mother being certain 
that he bad had no previous skin eruption. 2. A case of 
Dermatitis Herpetiformis in a woman who was six months 
pregnant and in whom the eruption had existed for four 
weeks. The history showed that she had had a previous 
attack three days after her last delivery. 3 A girl, aged 
17 years, with a very typical eruption of the small Follicular 
Syphilide all over the back and the limbs but especially over 
the gluteal regions. —Dr. J. M. H. MacLeod showed a male 
infant, aged 11 months, who had been affected with Grouped 
Comedones of the Chest since his seventh month. The 
lesions were very numerous and developed into red papules 
and then into pustules, finally leaving a little scarring on 
resolution. No local application had been made to the chest 
in the way of a liniment since birth. 


LaryNGoLogicaL Society or Lonpon.—A meet- 
ing of this society was bed on Nov. 6h, Dr. P. McBride, 
the President, being in the chair.—Sir Felix Semon, in 
opening a discussion on the After-treatment of Intra- 
nasal Operations, said that he should limit his remarks 
strictly to intranasal operations, entirely excluding those 
performed for disease of the accessory and naso pharyngeal 
cavities. Local anwsthesia, such as the use of cocaine, 
was to be preferred to general anw-thesia in the great 
majority of operations as it was essential for the 
patient to be sitting upright so that the operator might 
see clearly. With regard to adrenalin he was under 
the impression that since he had used it he had heard 
more frequently from patients of the occurrence and per- 
sistence of hemorrhage than in previous times. For the 
prevention of achesions the advantages and disadvanteges of 
plugging were referred te, the opinion being expressed that 
plugging was apt to produce considerable irritation, to cause 
local acwmia of the injuréd parts, and thereby to prevent 
healing With the view of diminishing (though it did not 
actually prevent) inflammatory reaction, a spray con- 
sisting of three grains of cocaine and half a drachm of 
boric acid in six ounces of water was recommended to be 
used three times daily. For the prevention of secondary 
hemorrhage firm plogging should be avoided, as it did 
not with certainty prevent it, as such hemorrhages might, 
and often did, occur when the tampon was removed on the 
day after operation. If there were no reason to expect 
considerable hemorrhage he used no plugging but ordered 
the beric acid and cocaine spray previously indicated. 
If the wound were at all extensive a strip of cyanide 
gauze soaked in a solution of hydrogen peroxide was intro- 
duced with the view cf preventing subsequent hemorrhage. 
If bleeding occurred the patient should be directed to apply 
cold-water compresses over the nose. The advice that the 
patient should inspire deeply with closed mouth and slightly 
expire with open mouth would also be found very useful. 
In some cases, of course, powerful styptics and energetic 
proggivg by means of Belloc’s cannula were indispensable. 

eddlesome interference, such as washing out, cauterising 
of granulations, insufllations, and similar procedures, was 
deprecated as being usually superfluous and sometimes even 
prejudicial to healing. If there were risk of the formation 
of adhe-ions the cicatricial bands should be divided by 
cutting instruments (not with a probe) and a piece of 
gutta-percha paper should be intrcdaced into the nose.— Mr. 
H. T. Butiin, Dr. R. H. Scanes Spicer, Dr. StClair Thomson, 
Mr. = Cresswell Baber, and others took part in the dis- 
cussion. 


Socirety.—A meeting of this 
society was held on Nov. 11th, Dr. F. J. Smith being in the 
chair.—Mr. Harold L. Barnard opened a discussion on 
Appendicectomy. He thought that the great dangers to be 
apprehended were ventral hernia and sepsis. The former 
was avoided by the splitting operation and the latter by crush- 
ing the root of the appendix and invaginating it immediately 
into the cecum by means of a purse-string suture applied 
before the appendix was divided. Catgut was preferable to 
silk and he particularly deprecated the use of large silk. 
Appendicectomy might be performed either as an interim 
operation or during the acute attack. In the former case he 
objected to deferring the operation until after the second 
attack as acquiescing in a mortality of from 10 to 30 
per cent. of all cases ; operation after the first attack was 
the practical rule and saved from 7 to 10 per cent. of the 
patients ; operation after one attack of appendicuiar colic 
was the ideal operation and would save nearly the total 


mortality. When appendicectomy was performed during 
the acute attack Mr. Barnard advocated it in the first 24 
hours of the first attack, but he was not so confident that it 
should be done in the first 24 hours of second or third 
attacks, for the cifliculties were greater and the advantages 
were less. Inthe third, fourth, and fifth days operation should 
be avoided if possible. In case« of abscess he Ceprecated 
any prolonged search forthe appendix. In general peritonitis, 
since the damage was already cone, he did not think that it 
mattere i much whether the appendix were removed or not.— 
Mr. James Berry pointed out how important it was to avoid 
section of nerves in abdominal incisions since this led to 
atrophy of muscle and ccnsequent ventral hernia. He 
thought that fine silk possessed many advantages over catgut 
and few disadvantages—Dr Ernst Michels advocated 
makirg the incision through the sheath of the rectus. He 
remarked that patients liable to appendicular cclic often 
improved in health after removal of the appendix.—Mr. 
G. L. Cheatle, Or. W. H. B. Brock (Lincoln), Mr. Hugh M. 
Rigby, and others also discussed the paper. 


Bristo. Mepice CurrureicaL Socrery.— An 
ordinary meeting of this society was held in the Medical 
Library of University College Bristol on Nov. llth, Me. J. 
Paul Bush, being in the chair.—Mr. T. Carwardine showed 
specimens of Mamme in Ovarian Dermoid and a Prostate 
removed by the suprapubic method.—Dr. E. W. H. Groves, 
Dr. P. Watson William-, Me. C A. Morton, and Mr. W. 
Roger Williams remarked on the specimens.—Dr. J. O. 
Symes showed microscopic specimens of Trypanosomes in 
human blood.—Dr. E. M. Skerritt and Dr. F. H Edge- 
worth spoke on the specimens. —Mr. A. W. Prichard read 
a paper on the Subsequent History of a case of Pylor- 
ectomy and showed syecimens.—The President, Mr. Morton, 
Mr. Carwardine, Mr. Roger Williams, and Mr. G. Munro 
Smith remarked on the case.—Dr. J. Michell Clarke read an 
account of a case of Hereditary Syphilis and showed micro- 
scopic specimens from the spinal cord which was affected 
with meningo-myelitis and consecutive degeneration of 
ascending and descending tracts ; also of a case of Glioma 
of the Cerebellum in a child in the cord of whom was found 
a cavity (bydromyelia) in the lower cervical region.—Dr. 
Walter C. Swayne read a paper on a case of Cw#sarean 
Sectiin.—Mr. Roger Williams read a short paper on Sub- 
ungual Exostosis.—Dr. J. L. Firth remarked on the paper. 


PATHOLOGICAL AND CLINICAL Society oF 
Giascow.—A meeting of this society was held on Nov, 11th, 
Mr. A. E. Maylard, the President, being in the chair.—Dr. 
Donald Fraser discussed a case in which Cerebral Hemor- 
rhage occurred in a patient who had been recently operated 
on for appendicitis. Before the operation he had shown 
+ymptoms of cerebral distarbance amounting almost to 
mania. Eventually he was sent into a lunatic asylum. 
The condition was regarded as of septic origin—thrombosis 
followed by hemorrhage. The region of the brain 
principally affected was the frontal lobes.—Dr. James 
Hamilton read motes of a case of Hydronephrosis in a 
young man. The specimens were demonstrated by Dr. John 
Anderson.—Dr. W. B. Inglis Pollock read a paper on Tuber- 
culous Iritis and demonstrated specimens.—Dr. J. M. Munro 
Kerr demonstrated a specimen of Retroperitoneal Dermoid 
Tumour removed by Vaginal Cceliotomy. It was a thin- 
walled cyst with the usual contents of a dermoid. It lay 
behind the peritoneum but in front of the rectum and quite 
free from it. The uterus, the ovar.es, and the Fallopian 
tubes were normal.—A large exhibit of microscopic and 
naked-eye specimens and skiagrams was also on view during 
the meeting. 


West Kenr Mepico-CurrureicaL Socrery.—A 
meeting of this society was held on Nov. 6th, Dr. R. E. 
Scholefield, the President, being in the chair —Mr. G. 
Bellingham Smith read a paper on Menstrual Pain. He 
said that from the point of view of treatment cases 
might be divided into two main classes—namely, those 
in which the pain precedei by some days the menstrual 
flow and those in which the pain occurred about the 
time of onset of the flow. The cares that would not 
be benefited by division or dilatation of the cervix fell 
under the fir-t heading, while thise which would derive 
benefit from this operation came within the second class. 
In cases where other measures gave no relief, the ovaries not 
being diseased, and it was deemed advisable to perform 
odphorectomy, then removal of one ovary was useless even if 
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the pain were on that side alone, as after removal of that 
ovary the pain would go to the other. He mentioned a case 
where after removal of both ovaries the patient returned to 
ask for the right kidney to be taken away as the pain was as 
bad there as it had formerly been in the ovaries.—The 
President, Dr. T. C. Meggison, and Dr. J. H. Keay discussed 
the paper. 


Mepicat Socrery.—A meeting of 
this society was held on Nov. 6th at the Victoria Hos- 
pital.—The President (Dr. T. Eastes) showed a case of 
Ankylosis of the Elbow-j int; Mr. A. Wylie a case of Post- 
hemiplegic Chorea in a young child; Mr. W. F. Chambers 
a case of Gumma of the Hand ; Mr. W. W. Linington a case 
of Tabes Dorsalis in a man, aged 27 years ; and Dr. W. J. 
Tyson two cases of Congenital Cataract ir? patients 16 and 
18 years of age respectively. —Dr P. G. Lewis read notes 
and showed a specimen of Embolism of the Superior 
Mesenteric Artery of a woman, aged 46 years, in whom 
20 inches of the small intestines had been affected. The 
aorta at the origin of the superior mesenteric artery showed 
a localised ulcerated surface of the lining membrane. The 
remaining part of the aorta was normal. 


Rebdiews and Rotices of Pooks. 


Disease of the Pancreas: its Cause and Nature. By EUGENE 
L. Orts, M.D, Associate in Pathology in the Johns 
Hopkins University. London and Philadelphia: J. B. 
Lippincott Company. 1903. Pp. 359. Price $3. 

Tuts work is written mainly from the point of view of 
etiology and pathology and the clinical aspect is only lightly 
touched upon. Few conditions present greater difficulties of 
diagnosis than the various forms of pancreatic disease ; 
but with an increased knowledge of their etiology, their 
nature, and their relation to other diseases, doubtless their 
recognition will be facilitated. 

The etiology of pancreatic diseases presents problems 
which have long remained unexplained. This is partly 
due to the fact that lesions of the organ seldom 
occur as primary or isolated conditions but are usvally 
consequent upon changes in the duodenum, the liver, or 
the bile passages. Dr. Opie brings evidence to show that 
both acute hemorrhagic pancreatitis and chronic inter- 
stitial inflammation may be produced by biliary calculi. 
Pathological changes in the gland have emphasised the im- 
portance of certain gross anatomical and _ histological 
features and for this reason especial stress has been laid 
on the normal structure of the organ. The chapter devoted 
to the Anatomy of the Pancreas and its Variations is con- 
sequently a long one. It is shown that the pancreas is 
subject to greater variation in size and shape than are other 
important glandular organs—for example, the ducts of the 
gland vary widely in their conformation and in their relation 
to one another and to the common bile duct. Diagrams are 
given demonstrating the varying relations of the duct of 
Santorini to the duct of Wirsung and by means of which the 
differences in the arrangement of the anastomosis of the 
ducts are clearly shown. 

In the chapter upon Histology attention is directed to the 
islands of Langerhans. Dr. Opie has himself made a close 
study of these bodies and maintains that certain facts may 
be considered to be established. He finds that these 
*‘ islands" are composed of cells of epithelial type, having 
the same origin as those which form the acini. Ramifica- 
tions of the pancreatic duct do not penetrate the interacinar 
islands, while, on the other hand, these bodies have an 
intimate relation to the vascular system. The function of 
these stractures has been the subject of some speculation 
and strong evidence has been afforded that the islands of 
Langerhans control the assimilation of sugar. 

Dr. Opie bas devoted a whole chapter to the discussion of 


the relation of diabetes mellitus to lesions of the pancreas. 
After an interesting criticism and examination of the work 
accomplished by various observers he thinks that it has 
been proved that in considerably more than half of 
all cases diabetes is the result of a destructive lesion 
of the pancreas. Further, that when diabetes is the result 
of pancreatic disease injury to the islands of Langerhans is 
responsible for the disturbance of carbohydrate metabolism. 
The most common lesions which injure the islands are 
chronic interstitial inflammation of the interacinar type and 
hyaline degeneration. Chronic interstitial inflammation may 
be the result of general arterial sclerosis or of toxic sub- 
stances—for example, alcohol causing chronic inflammation 
of both the liver and the pancreas. The islands of Langer- 
hans show a special tendency to undergo hyaline degenera- 
tion but the cause of this lesion is obscure. Finally, other 
lesions of the pancreas do not exhibit a tendency to select 
the islands of Langerhans but produce diabetes because they 
destroy the interacinar islands along with the secreting 
parenchyma. These observations seem to be well founded 
and are of great value in the comprehension of the pathology 
of diabetes mellitus. 

The symptoms and treatment of pancreatic disease are 
briefly but ably discussed. The difficalties of sliagnosis are 
pointed out. The symptoms certainly present little that is 
characteristic upon superficial examination and their true 
origin is obscured by the involvement of other organs, 
notably the liver, the bile passages, and the duodenum. Dr. 
Opie, however, in our opinion, rather exaggerates the dit- 
culties when he says: ‘‘ Disease of the pancreas is rarely 
recognised during life." By careful observation of the pro- 
gression of the symptoms and assemblage of physical signs 
a presumptive diagnosis can frequently be arrived at. 
Medical treatment in cases of pancreatitis can do bat very 
little and it is only by surgical means that the seat of the 
disease can be reached. 

This volume is well worthy of perusal and contains much 
that is interesting concerning pancreatic disease. Scant 
space is devoted to such disea-es in most text-books of 
medicine and pathology, consequently the information con- 
tained in this work is of exceptional value. 


The Nature of Man: Studies in Optimistic Philosophy. By 
ELie METCHNIKOFF, Professor at the Pasteur In-titute, 
Paris. Engli-h translation edited by P. CHALMERS 
M.A., D.Sc.Oxon. London: William Heine- 
mann. 1903. Pp. 302. Price 12s. 6d. 

NEARLY 40 years ago Profesor Tyndall scandalised the 
Church and society by asking the following question : 
**Can prayer prove itself a match for vaccination?” To-day 
Professor Metchnikoff, with the obvious sincerity of a seeker 
after truth, asks whether religion or philo-ophy can offer 
suffering humanity consolations in the least degree com- 
parable to those which science can afford. Those who read 
bis remarkable work entitled ‘‘The Nature of Man” and 
can convince themselves that his story and the message of 
hope which it conveys are not the vain imaginations of 
megalomania but the logical inferences to be drawn from 
ob-erved facts may well pause for a reply. Society to-day 
is differently constituted from what it was some 40 years ago 
when Professor Tyndall startled it with his question, and 
presumably it will receive Professor Metchnikoff's iconoclasm 
in a spirit of greater tolerance. The Church, however, no 
less militant in the present year of grace than it was ip 
1866, may be expected to put on its armour and t 
sally forth to battle to slay this new disturber of its 
ancient faith. The argument which Professor Metchnikoff 
unfolds in a story more fascinating than the Arabian 
Nights is that human misery and suffering are due to dis- 
turbances in our organic equilibrium which strike discords 
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within our mortal frame and rack our flesh with the torments 
of Procrustes. These disharmonies between our corporeal 
organisation and our environment have been forced on suffer- 
ing humanity by the evolution of mind which has introduced 
artificial factors into the environment but which has not, so 
far, shown the perspicuity to adjust by corresponding 
artificial means the shortcomings of our organic constitu- 
tion. Conscious of its own infirmities and at last unable to 
delude itself ‘‘ with beautiful mirages offered by religions 
and systems of philosophy,” poor humanity must now finda 
haven of rest in the expedients of science and still the 
disturbances of its organic constitution in the bosom of 
practical bygiene. 

These studies inform us that religions and systems 
of philosophy have been prompted into being by the 
imperative fear of death. Had there been no such 
dread of annihilation there would have been no such 
need of consolation. According to the creed of Pro- 
fessor Metchnikoff the fear of death, which grows as 
old age creeps upon us, is only the prompting of an 
instinct which tells us that we are dying before life's 
span has run its natural course. According to this 
optimistic-philosophy we are to believe that if we live 
our natural number of days the dread fear of death will 
ultimately, perhaps in many generations, pass ineensibly into 
an ‘instinct of death,” a welcoming of annihilation and 
everlasting sleep. This natural death is not of today or 
perhaps of to-morrow; it must be regarded as a present 
‘possibility rather than an-actual occurrence.” We die 
because uf the imperfection of our bodies which we know 
not how to adjust. How then can sciesce—this new vis 
medicatriz—save us from th? disharmonies which compass 
our end? How can science compensate us for the religion 
and the philosophy which at her bidding we are to yield 
for evermore! Read the Metchnikoftian creed and your eyes 
shall be opened in understanding. 

From a purely scientific point of view Professor Metch- 
nikoff's proposed redemption of man from all his woes 
by the expedients of applied scientific knowledge deserves 
to be taken in all seriousness. He points out that in 
course of the phylogenetic evolution of man—an evolu- 
tion, by the way, which has resulted from the ‘* mis- 
carriage of an ape’’—he has entered into a_ heritage 
of a considerable number of rudimentary organs which 
in his present environment are exceedingly dangerous 
to him. Of these ancestral relics the appendix and the 
large intestine are the most discordant elements: the 
appendix because it is an involuting organ and endowed 
with retrogressing powers of resistance to disease and the 
large intestine because, as a barbarous relic of a herbivorous 
past, it harbours bacteria which increase at the rate of 
180,000,000,000,000 per diem. These bacteria generate 
toxins which poison the nervous system and lead to the 
premature degeneration of its highly differentiated elements. 
These and many other disharmonies may be attuned to 
perfect peace by the expedients of modern surgery and by 
obeying the laws of a rational hygiene—thus wil it come 
about that the number of our days will be those of 
Methuselah and we shall die a natural death and welcome 
its coming. 

Both as a system of optimistic philosophy and as the 
exegesis of scientific views which are the outcome of the 
most brilliant biological investigations Professor Metchni- 
koff’s studies invite criticism as they demand attention. The 
“instinct of death,” that welcoming of annihilation which in 
his profound optimism Professor Metchnikoff believes will 
awaken from its thousand years of slumber and cheer us on 
our bed of natural death, is a large conception. ‘This 
instinct,” continues Professor Metchnikoff, ‘* lies deep in the 
roots of the human constitution. Will the means be fcund 
to bring it to the surface? Has not the enormous period 


during which it has remained latent led to atrophy’? The 
science of the future alone can answer that question. But 
the persistence of organs and structures that are extremely 
ancient gives us the hope that the instinct of natural death 
may emerge from its latent condition when old age has 
become a normal process.” But will it? Instinct of this 
kind is eminently a primitive form of cerebration, from the 
ashes of which higher mental attributes have been developed 
in man. If jadgment, memory, and receptivity are qualities 
of a high grade of mental evolution it must be degenera- 
tion and not evolution which will give us back the primitive 
instinct of some ancestral ape. 

It has been said that most great investigators in pathology 
come in their old age to refer the ultimate causes of human 
disease to the nervous system. Professor Metchnikoff has 
not reachec that stage yet, he leaves cff where he began 
with the phagocyte: the phagocyte is the master as well 
as the servant of man. His explanation of hair growing 
white and brain cells degenerating through the agency of 
‘*microphages” is hardly an explanation of the essential 
degenerative process but it is an extremely brilliant 
scientific observation. 

The translation of ‘‘The Nature of Man” has been 
conducted by Dr. Chalmers Mitchell with the utmost skill 
and with much literary jinesse. In a work which deals 
largely with sexual questions, in which, as Dr. Mitchell 
says, ‘there is much plain speaking on matters that modern 
civilisation attempts to conceal,” and which will be read by 
educated people of both sexes, any want of taste or looseness 
of expression might easily give offence. Dr. Mitchell is not 
only to be congratulated on his courage in translating this 
volume but aleo on the elegance and the refinement of the 
language by which he has enabled Professor Metchnikcff to 
present his philosophic conceptions to the English-speaking 


peoples. 


Essentials of Pelvic Diagnosis with Illustrative Cases. By 

E. StaNMORE Bisuop, F.RC.S.Eog. With an Appendix 

on Examination of the Blood, by C. H. MeLLanp, M.D., 
M.RC P. Lond. Bristol: John Wright and Co. 1903. 
Pp. 297. Price 9s. 6d. net. 

IN his preface to this work Mr. Stanmore Bishop points out 
that the art of diagnosis is usually taught in the ordinary 
text-books of medicine on the inductive principle. As 
he says, this is the very reverse of the conditions met 
with in actual practice. At the bedside the symptoms are 
known, the disease is not ‘The latter has to be deduced 
from the presence or absence of certain signs or symptoms, 
This work is an attempt to render the mental processes 
necessary in such a deduction easier to the student. Start- 
ing with readily observed symptoms or physical signs the 
differences between various classes of cases in which they 
are equally present are pointed out ; these classes are again 
divided into groups in the same way; the groups once 
more into sections, and these in their turn are split up 
by means of definite variations in the symptoms until 
the desired diagnosis is arrived at. The main features 
of the book are a series of numbered paragraphs entitled 
‘*Lines of Diagnosis” in which the general dividing 
symptoms are called attention to. ‘There are followed 
by a series of diagnostic tables in which a more 
detailed view is taken of the entire class, group, or section 
of patholegical conditions to which the case belongs. As 
the work is concerned with the diagnosis of pelvic con- 
ditions alone, only such cases as can be classed under this 
heading are considered, but those occurring in the male sex 
as well as in the female sex are included. 

The book is divided into five parts. The first of these 
is devoted to methods of diagnosis. In practising bimanual 
examination of the pelvis with the patient on the left 
side the author recommends the use of the left hand 
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internally, while the right hani is to be passed between 
the thighs and placed flat upon the abdomen with the 
fingers pointing towards the umbilicus. He thinks that 
in this way a better appreciation of the relations of 
the various pelvic organs can be obtained. In the 
second and third parts of the book, devoted to the lines 
and tables of diagnosis referred to above, all the diseases of 
the pelvic organs are considered under their different sym- 
ptoms. A series of ten cases is given with details to show 
the best manner of using these tables and there is an 
appendix devoted to a description of the methods of 
examining the blood and the methods of staining the tubercle 
bacillus and the gonococcus. The difficufties of writing such 
a book are obvious but the author may be said to have over- 
come them in a most admirable manner. 

The volume should b2 of considerable value not only to 
stufents but also to teachers in refreshing their memories as 
to the inability of stulents to differentiate between many 
conditions which to them appear mst dissimilar in the light 
of their greater clinical experience. There is an excellent 
index with numerous cross references. 


La Russie d Rurope: The General Hygiene ef European 
Russia. By Dr. A. Boxmarriace, Delegate of the 
Belgian Government to the Moscow International Con- 
gress of Medicine. With numerous Maps and Illustra- 
tions, Brussels: Spireux and Cie. Paris : Le Soudier. 
1903. Pp 5497. Price 20 franes. 

Tris is undoubtedly one of the greatest works on Russia 
that has ever been published, It is not a history, it is nota 
story, it is not a book to be taken and read straight through. 
It is more like a State docunent and indeed has been 
written with all the help the State could give. Consequently 
it does not contain a word of politics, barely any criticism, 
and in parts is as dry reading as any Blue Book. But, like 
Blue Books, it is an extremely useful publicaticn and could 
be referred to with great advantage by anyone meditating a 
journey to Russia or intending to take part in any enterprise 
or basiness in that country. The work gives systematically 
an exhaustive account of all the leading material factors that 
contribute to constitute the Russian empire not as a political 
institution but as a geographical fact. It is divided into 
chapters according to the main facts; thus the first chapter 
gives the situation, form, and size of European Rassia. 
Then we have the reliere, that is the mountains and 
plains, and this is followed by the study of the soil or 
geology, and this naturally leads up to the water-courses. 
The northern slope to the Arctic Sea, the western slope to 
the Baltic, and the southern slope to the B'ack Sea and the 
Caspian Sea are very fully described. The mountains, the 
water-courses, and the soil determine the vegetation and 
influence the climate and they in their turn attract settlers 
and draw together vast populations ; but the latter, by inter 
fering with the natural growths, alter the climate and the 
sanitary conditions. In time these changes bring about other 
modifications in the populations. Thus the difficulties of 
communications have converted the great rivers into the 
national highways, but as towns have sprung up on their 
banks the rivers have been all the more liable to contamina- 
tion as in many cases the current is very slow, for the 
countries traversed are sometimes almost level. Sanitation 
therefore, especially in regard to the prevention of the pollu- 
tion of rivers, is a matter of especial importance in Russia 
Then as the population spreads inland, away from the sea 
and the great river courses, the tendency is to cut down the 
woods, to burn the logs, to export them, or to build houses 
with them. Bat as the forests disappear the climate is disad- 
vantageously modified, and even in Russia the cry is now that 
new forests shouli be planted. And who are the people who 
thus play fast and loose with nature at the risk of losing their 
means of existence by such ignorant action! We fiod in 


the work before us a most elaborate ethnographical study, 
with many illustrations of the various types of humanity 
that people the Russian empire. But the leading races are 
undoubtedly the Slavs, the Finns, the Tartars, and the 
Mongols. The Finns are probably the aborigines. The Slavs 
come from the southern Alpine districts of Europe, they 
belong to the Aryan race and constitute the Great Russians 
of Central Russia. They are the dominating and most 
civilised race, mixing with, permeating, and modifying the 
Asiatic Mongol and Tartar. But this natural evolution 
is being considerably modified by the development of 
industries and of railways. In 1856 the industrial pro- 
duction of the empire only amounted to 200,000,000 roubles ; 
in 1897 it was estimated at 2,950,000.000 roubles. The number 
of artisans has increased fourfold. Yet even to-day there is 
not a province in Rassia where less than 80 per cent. of 
the population are employed in agriculture. All these facts 
are admirably set forth and they are rendered more clear by 
aseries of maps There are coloured maps for temperature, 
rain‘all, soil, the distribution of races, and so on. Then a 
very complete index enables easy reference to any phase of 
the subject. 

Dr. Bonmarriage is strongly of opinion that man is the 
slave of his surroundings and thus describes his own work : 
‘* The ideal for the civilised man consists in utilising all the 
resources which nature offers him and this wherever he may 
be. To succeed in sach effort he must first of all realise 
what are the advantages and the inconveniences of the 
climate, what are the crops the soil can produce, what are 
the various products that can be cultivated, what is the 
water régime of the country, and what is the value and 
degree of civilisation of the natives. When he is well 
acquainted with these various elements he will realise that 
he has not paid too dear for the experience acquired. He 
will find it more easy to put himself in harmony with the 
centre in which he has to live. it is for this purpose that 
we have summarised and described the natural elements 
of European Rassia which more especia'ly interest the 
hygienist.” 


LIBRARY TABLE. 


1 Text-book of Organic Chemistry. By Dr. A. F. Houur- 
MAN, Professor Ordinarius in the University of Groningen, 
Netherlands. Translated from the second Dutch edition 
by A. Waker, Ph.D., B.A., assisted by 
O. N. E Mort, PhD. London: Chapman and Hall. 
1903. Pp. 572. Price 3250.—This book, originally a 
Dutch publication, has been translated by an English 
chemist and issued by a firm of New York publishers for 
whom Messrs. Chapman and Hall are agents in London. 
Dr. Holleman has written, it is obvious, a work of distinct 
educational value and instead of buardening the student 
with an overwhelming number of disjointed facts he adopts 
the preferable course of describing the general principles 
which underlie the structure of organic compounds. We 
say the preferable course, assuming that students already 
possess a general knowledge of chemical principles. We do 
not agree that the discussion of the constitution of organic 
compounds is suitable for a beginner. According to our view 
a certain number of facts should be discussed first and a 
laboratory course is also helpful. Dr. Holleman is certainly 
at his best when dealing with theoretical considerations, 
although it is true that in this volume he has included a 
description of certain technical processes which relate to the 
output of organic bodies. There is no chapter on testing and 
even in the account of alkaloids no description is supplied 
of the colour reactions which serve to identify them. Only a 
short paragraph is given dealing with the general principle 
by which alkaloids may be separated and identified. No 
modern work would be complete without a reference to the 
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theory of ions and electrolytic dissociation, but we are bound 
to admit that this interesting development as it relates to 
organic chemistry is dismissed somewhat summarily. How- 
ever, we notice that the corresponding work by the same 
auther on inorganic chemistry is referred to as containing a 
full explanation of the subject. The term ‘‘halide” as 
applied to an iodide, bromide, or chloride will be new to 
many readers. We like the plan of the book ; it is written in 
excellent sequence as regards theory and the structure of 
compounds and should prove to be an excellent companion 
to the student attending his first course of organic chemistry. 

A Short Manual of Analytical Chemistry. By JouNn 
NuTver, Ph.D., F.LO, F.CS. Ninth edition, illustrated. 
London : Bailliére, Tindall, and Cox. 1903. Pp. 235. Price 6s. 
—Although this work is written within the limits of a special 
course of instruction, yet we think it will be useful to the 
general student of analytical chemistry. The author has 
had considerab!e laboratory experience and the sections 
bear evidence of his familiarity with the details of both 
qualitative and quantitative analysis. Special attention is 
given to the requirements of pharmaceutical students. 
Necessarily brief as are some of the details in regard to the 
analysis of foods, drugs, and pathological products, yet they 
serve to prepare the student for a more exhaustive account 
of the subject. The author has certainly succeeded in com- 
pressing a good deal of material essential to the general 
student of chemistry in comparatively small compass. To 
the class of student described the work should prove of un- 
doubted assistance. 

Mr. Woodhouse’s Correspondence. By G. R. and E. 8. 
London: Methuen and Co. 1903. Pp. 277. Price 6%.— 
This book is indeed ‘‘infinite riches in a little room,” it is 
a picture of types exquisitely finished and mostly disagree- 
able. Mr. Algernon Wentworth-Woodhouse is a widower, 
eminently selfish, rich, and scrupulously polite. Elaine 
Thompson, his god-daughter, to whom Mr. Woodhouse 
with unkind truth writes, ‘‘If my memory does not 
deceive me you were christened Ellen,” is also charmingly 
selfish and has written a work called the Woof-Warp. 
Elaine’s end, however, is sad, for she finishes her 
career, in the book at least, by accepting a post under a 
food depot to write attractive advertisements. From 
our own medical point of view, however, the most attrac- 
tive character is Lady Louisa Fitzwigan who in company 
with her medical advisers is a perfectly delightful character. 
Dr. Riley, the honest practitioner, and Dr. Chubb, the— 
well, we will call him the fashionable one, are contrasted 
types and by no means overdrawn. Here is Dr. Chubb’s 
muflin diet which, as Lady Lousia says, was ‘‘ invented by 
him and is, I hear, making his fame. The patient takes a 
hot buttered muffin every two hours and sips a tumbler of 
tepid water 60 minutes after eating it. The results /or 
delicate digestions are incredible.” G. R. and E. S. are to 
be congratulated upon a most finished piece of work, the 
reading of which will give anybody half-an-hour's unalloyed 
enjoyment. 


JOURNALS AND MAGAZINES. 

The Practitioner.—The November number of this journal 
deals largely with subjects of gynecological interest. Mr. 
Alban H. G. Doran contributes an article on the present posi- 
tion of our knowledge with regard to the treatment of uterine 
fibroids which is more remarkable for its comprehensive 
su: vey of rival recommendations than for any decisive con- 
clusions as to the course to be adopted in dealing with fibro- 
myomata in their very various degrees of harmfulness. Mr. 
Doran does, however, speak strongly of the necessity for 
keeping even quite innocuous fibroids under observation and 
here all will agree with him, whether they are keen advocates 
for early operation in most cases or not. Dr. Thomas J. 
Horder writes on the treatment of nephritis and devotes his 


attention particularly to the views and researches of Professor 
van Noorden. Some time-honoured plans of dieting the 
subjects of nephritis certainly seem to be overthrown by the 
most recent pathological and physiological investigations 
bearing on the matter. Substantial clinical support of the 
newer recommendations is still, however, lacking and wil), 
we hope, be earnestly sought 


Hem Inventions. 
A MODIFIED LARYNGOSCOPIC MIRROR. 

For those who suffer from myopia, and more especially 
from hypermetropia, I venture to hope that the following 
addition to the forehead mirror of the laryrgoscope may be 
found useful. This addition consists of a circular metal 
plate carrying various plus and minus lenses riveted to the 
metal back of the forehead mirror in such a manner that 


any required lens can be brought into position behind the 
aperture (vide diagram). ‘This apparatus will be found much 


a. The back of an ordinary laryngoscopic forebead mirror. h, 
Knob for fixing by ball and socket joint to the forehead 
band. c, Metal plate carrying various lenses fixed to the 
back of the forehead mirror. p, Lens which can be rotated 
so that it comes behind the aperture in the centre of the 
forehead mirror. fF, Rivet fixing metal plate to the metal 
back of the forehead mirror. ¥, Inner circle represents the 
aperture in the forehead mirror; the outer circle repre- 
sents the aperture in the metal plate, in this case carry- 
ing no lens. 


more satisfactory than the method of wearing eye-glasses 


and having the mirror in the centre of the forehead. The 
instrument which I have was specially made to my own 
specifications by Messrs. Archibald Young and Sons, Forrest- 
road, Edinburgh. 
IAN StruTHERS Stewart, M_B., Ch.B. Edin. 
Nordrach-on-Dee, Banchory, N.B. 

Socrery or Mempers or THE Royal COLLEGE 
OF SURGEONS OF ENGLAND.—The annual general meeting 
and dinner of this society were held on Nov. 10tb. Mr. 
Joseph Smith was reelected President, Dr. G. Danford 
Thomas, Mr. T. Martin, and Dr. Herbert Snow were elected 
Vice Presidents, Mr. J. Brindley James was elected honorary 
treasurer, and Dr. W. G. Dickinson honorary secretary. At 
the subsequent dinner the toast of ‘‘ The Society” was pro- 
posed by Mr. W. Gibson Bott and responded to by the 
President. Mr. H. Nelson Hardy proposed ‘‘ Tre Officers of 
the Society ” and urged the importance of bringing pressure 
to bear on Members of Parliament and others in order to 
promote the just claims of the Members of the College. Dr. 
Danford Thomas, Mr. Martin, and the secretary replied. 
During the evening Mr. Sidney Gandy gave an entertainment 
and the President and others contributed music. 
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Relation of the Anesthetist 
to the Patient and to the 
Surgeon. 
THERE will be found in another column a letter dealing 


with the question of the relation of the anwsthetist to the 
patient and to the surgeon. The contents of this cc i 


The 


meet such a colleague in consultation upon the case. 
Dr. GoLDAN finds it possible to maintain this position in 
his own practice. The patient, then, consults the surgeon 
and either at his instance or at that of his usual medical 
attendant the anesthetist is called in to undertake entire 
control of the patient so far as the anzsthetic is concerned. 
To him belongs the sole responsibility of his special work 
and his fee is appraised not by his surgical confrére but 
by himself. It is in the matter of the fee, we think, that 
Dr. GoLDAN makes out a strong case for his speciali-t 
colleagues. The fee of the anesthetist should, Dr. GoLDAN 
maintains, be absolutely outside the control of the surgeon 
and its arrangement should be adjusted either between the 
anwsthetist and the patient directly or through the family 
medical attendant as an intermediary, and he narrates 
in his paper experiences which we should hope are 
up 1 in America or elsewhere. In some instances, 


cation no less than the author's nom de plume show it to 
be written frankly from the point of view of the anwsthetist, 
but the points touched upon are of importance to the whole 
medical profession and to the public. Force is given to 
views not only by the reasonable language 
in which he calls attention to a state of affairs that in some 
circumstances may constitute a public danger, but by the 
fact that in a recent paper which Dr. OnmonpD GoLDAN 
of New York has contributed to our contemporary the 
New York Medical Journal a strong plea is advanced in 
favour of a fuller recognition of the status and professional 
claims of the anwsthetist. Clearly ‘‘ Anwsthetist’s ” attitude 
is not without its defenders in the medical centres of the 
United States. Dr. GoLDAN, writing from a ripe expe- 
rience of anwsthetics both from the standpoint of an 
expert and from that of a careful and accurate observer of 
the physiological actions of the agents which his skill 
empowers him to employ, urges that the skilled anws- 
thetist is able to approach immeasurably nearer than the 
inexperienced to the ideal of ‘:a featureless narcosis ending 
with immediate return to consciousness and absence of 
after-effects, both immediate and remote.” He further 
contends that the knowledge and experience of the 
expert enable him to select and to apply the chosen 
anesthetic by such methods and with such skill as 
must in many cases preserve the life of the patient. 
In such circumstances we are asked, Is it sight or reason- 
able that the expert aowsthetist should have no relation to 
the patient other than the negative one involved in his 
admission to the operation as an assistant to the surgeon ! 
Dre. GOLDAN says: ‘I am firmly convinced that not 
until the anwsthetist is fully recognised by all concerned 
as entirely separate from the surgeon will anwsthesia 
ever advance.” 

With the truism urged by Dr. GoLpAN and implied by 
*‘Anwsthetist” that the skilled anwsthetist is of paramount 
importance in certain operations we are, of course, in 
accord, but when we come to consider any suggestions 
for alteration in the status of the anesthetist as regards 
the patient, the operating surgeon, or both we see that the 
matter requires thought. We gather that Dr. GoLtpan 
desires that the anwsthetist selected should attend the 
patient upon the same basis as would a physician, if it 
were deemed desirable by the surgeon that he should 


we are assured, he has been requested to accept a small 
fee and has subsequently fouod that this arrangement 
had been come to not only without the knowledge, but 
in direct opposition to the wishes, of the patient. On 
the other hand, we can well understand that some 
friction arose in certain instances which he cites where 
the fees of the anwsthetist largely exceeded the emolu- 
ment claimed and received by the operator. We are 
informed that this reversal of the usual proportion of 
receipts occurred always when the danger to the patient 
lay rather in the anwsthetisation than in the use of the 
knife, but we cannot guess how a scale of emolument 
is to be fixed on such a principle, as fees are usually 
adjusted before an operation when no one can accurately 
forecast the directions from which canger may be antici- 
pated. Nevertheless, a broader view of the responsibility 
and a more generous estimate of the money value of 
the apwsthetist’s work should be accorded and we are 
glad to support Dr. GOLDAN’s contention even if he has 
advanced it in an extreme manner. While some few surgeons 
may fail to recognise all they owe to the skill of the 
anesthetist and may regard the question of his fee as one 
over which they have a right to exercise absolute control, 
we have no doubt that there are many more who do full 
justice to their colleagues and who gladly acknowledge their 
indebtedness to the skill and acumen of the anesthetist. 
The fees to be accorded for anwsthetisation are in this 
country largely questions of custom and individual usage. 
No doubt the correct thing is for the anesthetist to 
be consulted as to his fee. If his own estimate exceeds 
that which the patient regards as a fair charge for his 
services his offer may be declined. Presumably the anzs- 
thetist, like the physician or surgeon, knows what the 
correct and accepted fee is and can either demand it or 
decline to render his services for a smaller remuneration. It 
seems reasonable that the option should rest with him and 
not with others. 

Whilst supporting the claims of the anzsthetist to estimate 
the pecuniary value of his services, we must regard the 
whole question of his position towards the patient from a 
broader point of view. Although cases may occasionally 
occur in which it would be advantageous alike to the patient, 
the surgeon, and the anesthetist if the last-named were 
brought into closer relationship with the patient before, 
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and even after, the operation, and in which a special fce 
should be determined by the peculiar circumstances of 
the case, yet we are convinced that Dr. GOLDAN has 
not quite grasped the necessarily more intimate relations 
which must exist between the surgeon and the patient. 
And possibly ‘‘Anwsthetist,” in drawing attention to the 
belittling of the work of his fellows, does not quite take 
into due account the larger range of the surgeon's respon- 
sibilities. There must be a wide gulf between the rela- 
tion of the surgeon and that of the anesthetist to the 
patient. The surgeon's artis only limited by the extent of 
his knowledge of a field of work almost without boundaries 
and his responsibility is very great, for he has not only to 
determine what is best to be done in any given case—and 
the choice of practice is often very wide indeed—but he 
has to fight step by step through the dangers and difficulties 
of convalescence and to decide when to hold his hand and 
when to face the most heroic of procedures. Occasionally 
the surgeon’s art may be confined to a trifling operation 
involving no risk, while the anzsthetist’s part of the pro- 
ceeding may involve risk to life, and in such cases it would 
be fair to accord a commensurate fee to him on whom 
rests the greater responsibility. These cases, however, are 
the exception and cannot be quoted to prove that in 
all instances the services of the anmsthetist must rank 
upon the same platform as those of the surgeon, as 
appears to be Dr. GoLDAN’s contention. The surgeon 
who snubs the anesthetist and is jealous of his advance 
in professional repute is, we hope, as extinct as the dodo ; 
bat the anesthetist who claims more than common-sense 
and enlightened professional opinion are ready to accord 
to him is likely to do more harm than good to the status 
of himself and of his branch of practice. Dr. GOLDAN has 
taken this risk. 


The Death of Miss Hickman. 


THE mystery of Miss HickMan’s disappearance from the 
Royal Free Hospital on August 15th was partly elucidated 
by the finding of her body in a plantation in Richmond Park 
on Oct. 19th and was fully solved at the coroner's inquisition 
which terminated on Nov. 12th when the jury returned a 
verdict of ‘‘Suicide whilst temporarily insane.” Miss 
HICKMAN was a lady of high intellectual attainments, a 
qualified medical practitioner, and a person of conspicuous 
physical build, activity, and strength. We mention the 
last endowments because for a long time it was urged by 
her friends and accepted by a portion of the press that she 
had been kidnapped and either cruelly murdered or kept 
in durance, although common sense and all probabilities 
pointed to some other solution of her sudden and secret 
disappearance. From both direct and indirect evidence it is 
clear that the unfortunate lady felt an overwhelming sense 
of the responsibility she had assumed in engaging herself 
to act as locum-tenent for a house surgeon at the Royal Free 
Hospital. And here it may be remarked how unjust were 
the accusations brought against the governing body of that 
institution. They were suggested by expectation, both 
before and after the discovery of the body, that some other 
explanation than nervous breakdown would be forthcoming 
of Miss Hickman’s departure from the scene of her pro- 
fessional duty. 


What was the eviience against criminal homicide? In 
the first place Miss HICKMAN was not known to have had a 
perscnal enemy and her public position was such as to 
engender in the minds of others respect, and even reverence, 
rather than hatred or malice. The conditions under which 
her body was found almost negatived the theory that she 
had met with foul play. The body was discovered far from 
any babitation in a secluded copse fenced about with high 
railings, which to the height of some three or four feet 
were lined with wire netting. It was lying beneath some 
shrubs in an attitude of repose. There were no signs of 
astruggle having taken place. The remains had evidently 
not been disturbed save by marauding rodents and the 
agents of putrefaction which BROUARDEL has so aptly 
termed the ‘labourers of death.” The exposed parts of the 
body, notably the head and neck, were destroyed to such 
an extent that the skull was separate from the body and 
several cervical vertebra were completely disarticulated. It 
was this semblance of decapitation that probably incited 
the belief that a murder had been committed. There were 
no marks found on the vertebre of an instrument having 
been used, a fact of forensic importance, since it is known 
how difficult it is even with a skilled hand to sever the 
head from the body and yet to leave no signs of the opera- 
tion upon the bones. When the medical evidence had clearly 
proved that the ravages were only those of nature it was 
thought by some that th: death might have been due to 
heart failure, as there was testimony that some years ago 
Miss HicKMAN had been pronounced the subject of cardiac 
weakness or disease. Her subsequent athletic life and mani- 
festation of health rendered this hypothesis improbable. 
Besides, a person feeling faint would not be capable of the 
physical exertion necessary to transport her body from the 
open park to the stoutly fenced inclosure. The missing 
links in the chain of positive evidence were supplied 
by the f.llowing facts. Two or three days before she 
left the hospital Miss HicKmAN purchased 15 grains 
of sulphate of morphine; near the body there were dis- 
covered a hypodermic syringe and a measure-glass. The 
syringe contained traces of sulphate of morphine. We 
have it on the authority of Dr. SreveNSON that from ten 
ounces only of portions of the viscera of the deceased he 
isolated one-sixteenth of a grain of morphine, equal to one- 
twelfth of a grain of a morphine salt. This was a triumph 
of the analyst’s skill, experience, and jadgment, for it must 
be borne in mind that putrefaction was exceedingly advanced 
and that morphine is an alkaloid diflicult of isolation from 
decomposed viscera. 

Thus the solution, so far as human intelligence can solve 
it, of the sad problem which has exercised the public mind 
for so many weeks was reached when a coroner's jury 
returned a verdict that Miss HICKMAN came to her 
death from suicide by sulphate of morphine poisoning while 
temporarily insane. No other verdict could have been 
given by impartial minds after a review of the evidence 
tendered by the various witn-sses and however great a 
shock may bave been inflicted upon the relatives of Miss 
HickKMAN, still such a cause of death is less distressing to 
contemplate than violence. The motive for the act of self- 
destruction was the sense of mental strain brought about 
by over-estimation of responsibility in a person of hyper- 
sensitive nature. It would serve no purpose to try to trace 
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the various steps which led to the abrupt breakdown of a 
normal an healthy mind. The fears which may and do 
affect the younger untried members of our profession are 
very real. Every medical practitioner has experienced such 
fears and the time of their occurrence seems very dark. 
Most men overcome them but some fall by the way. Each 
and all of us when confronted with a tragedy like the present 
may take to himself the words of Lear and pray :- 


“Oh, let me not be mad, not mad, sweet heaven |” 


The Metropolitan Asylums Board 
and the Treatment of Con- 


sumption. 

For some time past endeavours have been made at 
intervals to induce the Metrogolitan Asylums Board to under- 
take the isolation of cases of pulmonary tuberculosis, and 
the most recent effort has taken the form of a resolution on 
the part of the Metropolitan branch of the Society of Medical 
Officers cf Health urging the Board to undertake the treat- 
ment of persons suffering from that disease. In the opinion 
of the society in question such treatment would be attended 
with great advantages to the public health, and it suggests 
that the Gore Farm Hospital at Dartford should be utilised 
asasanatorium. This is a somewhat far-reaching proposal 
and the request, if acceded to, may lead to a very material 
development or modification of the work of the Metropolitan 
Asylums Board. The personnel and prestige of the Board 
are, however, such that before either rejecting or accepting 
the proposal the members will, we feel sure, ascertain 
carefully what are the advantages and what the dis- 
advantages of such a step, and in their deliberations they 
will doubtless be called upon to review the effect of their 
past efforts in the direction of the limitation of certain of 
the acute exanthemata, the communicability of which is 
altogether different in degree from that of pulmonary 
tuberculosis. 

With the view of aiding the deliberations of the com- 
mittee appointed to consider this very important ques- 
tion® we venture to draw attention to certain points 
which should, in our opinion, not be lost sight of. In 
the first place we notice that the word freatment is used 
and not the word isvlativn and the Board will do well to 
keep carefully this point before it in its deliberations 
There can, we take it, be no question that all forms of 
disease—such, for instance, as whooping-cough, measles, 
and diarchcvea—would very materially benefit by treatment 
in the hospitals of the Board, and it will have to deter- 
mine how far its statutory functions justify it in undcer- 
taking treatment as distinct from isolation. It is not clear 
from the report which bas reached us whether the treat- 
ment referred to is to be confined to early cases, or whether 
it is contemplated that the Board shall also take under 
its wing patients in the more advanced stages of the 
malady: nor is it altogether obvious whether the public 
health advantages which are apparently urged as tke basis 
of the proposal are claimed in respect of the withdrawal of 
infectious material, or with regard to the prolongation of life 


which those persons who are to undergo the treatment 
are likely to enjoy. The Board will doubtless go care- 
fully into there points and the question of the cost of 
embarking upon this new enterprise is certainly not likely 
to be overlooked. But in estimating the cost the probable 
development of a departure such as this must be held in 
view. It will have to be borne in mind that it may be 
difficult, having once accepted the principle that the 
Board shovld deal with the tuberculous sick of the 
metropolis, to draw back; people practically of all 
classes below the opulent class, will not be slow to demand 
the continuance and expansion of the provision as a right. 
Moreover, it is not altogether improbable that the step might 
lead to intere-ting complications as regards the Poor-law 
cases and tuberculous patients who might otherwise find a 
place in the workhouse infirmary will be ready to discover 
means by which they may instead procure a bed at the 
proposed sanatoriums. Furthermore, cases of tuberculosis 
not at present resident in the metropolis may be attracted 
to London for a temporary sojourn in order to claim a 
heritage in its sanatoriums. 

Then there will arise the questions as to the duration 
and object of the treatment. If it is proposed that the 
patients shall be kept under treatment until Koch's standard 
is attained—ie., the absence of tubercle bacilli from the 
+putam—three months wil] be practically useless. If, on the 
other hand, ‘‘ability to work ’’is accepted as the standard it 
will be necessary to ascertain by how much such ability is 
likely to be prolonged by the length of treatment proposed. 
In order to arrive at a conclusion on this point the statistics 
of sanatoriums will have to be consulted, and seeing that 
in this country there is no compulsory insurance against 
breakdowns in health causing incapacity for work such as 
obtains in Germany, it is desirable that the statistics of 
German sanatoriums should be consulted, and in this con- 
nexion the methods adopted in compiling the statistics 
might profitably be inquired into. With regard to such 
headings in the columns of statistics as ‘‘able to work,” 
**:eturned to work,” ‘tat work,” and so on, it is neces- 
sary to keep before us the fact that, in the first place, many 
of these patients were at work when they entered the sana- 
torium and, in the second place, that having regard to the 
natural tendency towards recovery of the disease some of them 
might still have remained at work had they never entered 
the institution. So, too, with regard to the column ‘died 
in the sanatorium,” a column which is not infrequently a 
blank, it would be well to ascertain how many patients were 
sent out from the institution shortly before their decease. 
In putting these few suggestions before the Board it must 
not be under:tood that we are in any sense hostile to 
the suggestion of the medical officers of health. On the 
contrary, we recognise that their action has been animated 
by humanitarian ideals and are only anxious that 
there shall be no over-statement and that the hopes of 
the people as regards the ‘* stamping out” of the disease 
by sanatoriums alone shall not be raised to fever pitch 
merely to receive a bitter disappointment in the end. If 
the Metropolitan Asylums Board can raise half a million 
sterling to deal with tuberculosis let it be satisfied as to 
the best method of spending it before it commences the 
expenditure. 


| 

| 
if 
| 
a 


Tue Lancer, 


BAYLISS vr. COLERIDGE. 


[Nov 21,1903. 1445 


Bayliss v. Coleridge. 


THE action for libel and slander brought by Mr. WILLIAM 
M. BAYLIss, assistant professor cf physiology at University 
College, London, against the Hon. STEPHEN COLERIDGE, 
honorary secretary of the National Antivivisection Society, 
after occupying Lord ALVERSTONE and a special jury for 
several days, has ended in a verdict for the plaintiff for 
£2000 damages. The details of the evidence have been so 
fully reported in the newspapers that they need not be 
recapitulated. The cause of the action arose from the 
publication of a written statement by reading it at a 
meeting of the Nat‘ional Antivivisection Society held at 
St. James’s Hall on May Ist, 1903, and also by causing it to 
be published in the Daily News of the following day. The 
statement was declared by the defendant to be that of an 
eye-witness and was as follows :— 


‘*I have attended many lectures at the Physiological 

Laboratory of University College. I have constantly heard 
while there the long-drawn howling and whining lke that 
of dogs in terror and agony. When the door of the lecture- 
room was opened the sound of this grew louder; when the 
door was again shut the cries seemed to be fainter. On 
Feb. 2nd this year I saw an experiment by Dr. W. M. 
BaYLIss on a dog at this laboratory. A b'g brown dog of the 
terrier type was brought into the lecture-room stretched on 
its back on the operation board. Its legs were fixed to the 
board, the head held firmly in a head holder, and it 
was muzzled so tightly that it was now deprived of 
every power to give audible expression to pain. In 
the skin of the abdomen there were several scarcely 
healed scars and wounds; on one of them that seemed 
rather fresh there were left a pair of clamping forceps. 
It was evidently not the first time that the dog 
had had to serve science. The internal organs of 
the abdomen had surely had their turns of operations in 
previous experiments. The neck was opened widely for the 
stimulation by electricity of a certain gland. The dog 
struggled forcibly during the whole experiment and seemed 
to suffer extremely during the stimulation. No anesthetic 
had been administered in my presence and the lecturer said 
nothing about any attempts to anwstheti-e the animal having 
previously been made. When an anesthetic has been given 
good care is generally taken to tell the audience about it 
and, as arule, the anesthesia must be kept up by repeated 
administration of the anwsthetic used. Nothing of the kind 
was Jone here and the violent and parposeful struggles of 
the animal indicated complete consciousness The dog was 
carried out still fixed to the board after half an hour.” ‘Is 
not this,” defendant asked, when he had read the above 
statement, *‘ enough to make the blood run cold? If this is 
not torture, let Mr Bayitss and his friends—Lord Lister 
and Sir Victor HorsLey—tell us in Heaven's name what 
torture is.” 
The meaning assigned by the plaintiff to these words was 
that he had been guilty of torture and inhumanity and had 
thereby rendered himself liable to criminal proceedings, and 
that he was unworthy to occupy his position or to hold the 
Home Secretary's licence. The defendant admitted the 
publication of the words but denied the meanings assigned 
to them, and said that in so far as what he had said consisted 
of matters of fact it was in its natural and ordinary sense 
true. In so far as the words consisted of expressions of 
opinion they were published bond fide and without malice, 
and were fair comment on matters of public interest. 
In short, the jury had to say whether the allegations of fact 
were true. If upon this point their view was adverse to the 
defendant the question of ‘fair comment ” would not arise. 

The verdict eventually arrived at will be regarded with 
approval and satisfaction not only by the medical profession 


but by the public, who in this case will be able to consider 


' the allegations made, and the evidence called to support or to 


disprove them, with intelligent and dispassionate criticism. 
To the members of the National Antivivisection Society the 
verdict will probably bring no conviction ; their views and 
their methods will remain unmodified, except perhaps by 
such caution as a hostile verdict accompanied by the 
payment of costs must necessarily tend to produce. 
To them Mr. COLERIDGE will presumably appear as a 
martyr and among them he will enjoy such additional 
regard as martyrdom may bring. ‘To others his state- 
ment will figure as a typical example of the ways 
followed by ‘antivivisectionists’ in their propaganda. 
To anyone with the smallest knowledge of its subject- 
matter the story which Mr. CoLeripGe told carried its 
contradiction on the face of it. Even to the members of the 


society who cheered its narration it must have seemed to be 
one demanding careful scratiny before it was made public. 
It imputed to a professor of physiology in « well known 
school of science not a secret infringement of the Act under 
which experiments upon animals are made, not a breach 


of that Act committed before a limited number of 
medical students in the medical school of a hospital, 
not an act c:mmitted by negligence or by inadvert- 
ence, but a flagrant and deliberate contravention of the 
law, a contravention involving wanton cruelty to a dumb 
animal, and one laying the operator open to a severe 
penalty. The alleged illegal act was, moreover, committed 
before a large mixed class of students at University College, 
which class two ardent lady ‘‘ antivivisectionists found no 
difficulty in attending and to which as many more of like 
sympathies could have gone had they been minded to 
comply with the usual formal conditions, The ‘' antivivisec- 
tioni.ts ” who accepted such a story, even when related of 
a physiologist, without to some extent ruspecting its 
accuracy, well exemplified the saying, ‘‘quem Deus vult 
perdere prius dementat.”” That the success of the de- 
monstiation made by means of the animal in question 
would not have been enhanced by its consciousness, but 
would, op the contrary, have been destroyed thereby, they 
naturally would not consider ; indeed, in the course of the 
trial it was suggested, on the defendant's behalf, that the 
supposed better performance of the experiment was the 
reason for the absence of anwsthesia alleged by his principal 
witnesses. Upon this question as to whether there was 
anesthesia or not the issue of the trial depended, and it 
must be borne in mind that the allegation of Mr. Co.e- 
RIDGES witnesses, two Swedish lady students (who, by the 
way, were members of antivivisectionist societies in Scan- 
dinavia) was not that there was an accidental or temporary 
return to consciousness on the part of the dog but that 
the animal was conscious when it was brought into the 
theatre for the purpose of the plaintiff's demonstration, and 
throughout that demonstration. Their tale was not that 
they did not see the apparatus by which the A.C E. mixture 
was being supplied in order to maintain the condition of 
apzsthesia and by which artificial respiration was being main- 
tained, but that they examined the dog closely, that there 
was no tube in its trachea when it was being brought into the 
theatre, and that tracheotomy had not been performed upon 
it. In accepting the evidence of these witnesses before he 
told their story at a public meeting in St. James's Hall 
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the defendant must have considered them to be perfectly 
honest in their intent. The Lord Chief Justice, in summing 
up to the jury, directed them that these young persons, upon 
whose testimony the whole of the defendant's case depended, 
no doubt believed in all that they had stated. But 
whatever the views of the defendant as to the personal 
character and the convictions of his witnesses may have 
been, it might have occurred to anyone not blinded by pre- 
conceived opinion to ponder the question whether their 
knowledge and experience were sufficient to render them 
worthy of implicit reliance, whether, despite their good 
faith, they were, in fact, trustworthy witnesses upon 
the questions as to which their evidence was of 
vital importance to him. It might also have occurred 
to him, as no doubt was realised by his legal 
advisers and by the jury, that among the students who 
attended this particular lecture of Mr. BAYLiss there might 
be some no less observant, no less humane, and no less 
honest than the two foreign ladies upon whose assertion 
he decided to risk his own reputation as the narrator of 
truth. The Lord Chief Justice put to one of these ladies, 
at the conclusion of her evidence, a most pertinent question 
when he asked her whether any person of ordinary intel- 
ligence and observation, having her opportunities to observe, 
could not have seen all that she had deposed to. Her 
answer was in the aflirmative, yet there was no evidence 
forthcoming that any other witness of ‘violent and pur- 
poseful struggles" on the part of the dog “indicating 
complete consciousness” was ever sought for among either 
the men or the women present. 

In contradiction of the story told by the defendant's 
witnesses there was the perfectly clear and distinct evidence 
of fact given by the plaintiff and the two gentlemen whose 
conduct like his own was impugned by the libel, and 
their evidence upon this and every other point material 
to the plaintiff's case was corroborated by the unim- 
peachable testimony of independent witnesses. In the 
circumstances it is not surprising that the result was 
such as has been recorded. The only source of surprise 
should be that the ‘‘antivivisectionist™ section of the 
community, of whese methods this libel was a typical 
instance, should have so completely abandoned all ordinary 
caution in conducting their campaign. For Mr. BaYLiss 
and Dr. STARLING, against whom this particular attack 
was directed, we have nothing but congratulation upon the 
result of the action. A jury is perhaps not the best 
possible tribunal before which to investigate questions 
arising out of the necessities of scientific research but in 
this instance the issue was too plain to be mistaken or 
obscured. 


Annotations. 


“Ne quid nimis.” 


EPSOM COLLEGE. 

AS we go to press the governors of the Royal Medical 
Benevolent College, who were called together by the council 
of the College last week, are meeting to receive a recom- 
mendation from the council that the title of the institution 
im future shall be *‘Epsom College” in all documents 
relating to the school. In all papers connected with the 


charity it is proposed that the title shall rua ‘ Epsom 
College, established in 1855 as a Public School, with a 
Royal Medical Foundation.” This step has been rendered 
necessary in the opinion of the council in consequence of the 
widespread and continuous misconception that the present 
title indicates that the College is a class school and a charity 
school. There is plenty of evidence that it was in no wise 
the intention of the founder to establish an institution with 
any such limitation or scope. We are informed that the 
same scale of help will be confinued to the pensioners and 
foundation scholars as heretofore, but strenuous efforts will 
be made to obtain and to capitalise the sum necessary to 
make the medical foundation secure. We wish the ruling 
body of Epsom College every success in its efforts. The 
record of the school amply justifies the statement, made and 
re-made in these columns, that we have in Epsom College a 
first-class public school. The proposed change of title will 
help the public to appreciate this fact with regard to the 
school, while the financial policy that has been pursued 
with conspicuous success for many years ought, we think, 
now to culminate in the placing of the charitable side of the 
institution upon a sound basis for all time. 


THE LEGAL OBLIGATION TO PROVIDE MEDICAL 
AID FOR CHILDREN. 


In England the followers of Mrs. Eddy have long exercised 
a wise discretion in the matter of procuring for the children 
under their control that medical aid with which they must 
themselves dispense if they would faithfally obey the 
precepts of their prophetess. They have, in short, been 
aware that to neglect to procure medical aid for a child 
might involve them in a serious criminal charge and they 
have accordingly obtained it. In Canada they will now 
presumably follow the same course, for the Court of Appeal 
of Ontario has held in the case of a ‘‘ Christian scientist” 
that medical aid is a ‘‘necessary” within the meaning 
of a section of the Criminal Code of the Cvlony which 
makes a parent liable for omitting to provide necessaries 
for a child under 16 years and that where death follows the 
omission the parent may be convicted of manslaughter. In 
England, under the Poor law Amendment Act, 1868, it used 
to be an offence for any person ‘wilfully to neglect to 
provide adequate food, clothes, medical aid, or lodging ” for 
his child whereby the child should be, or should be likely to 
be, seriously injured. This section which apparently con- 
tained an attempt to define the ‘‘ necessaries" referred to in 
the Canadian Code is now repealed and under the Prevention 
of Cruelty to Children Act, 1894, any person having the 
custody or care of any child is guilty of a misdemeanour 
if he or she ‘wilfully neglects such child in a manner 
likely to cause such child unnecessary suffering or injury 
to its health.” The omission of any direct reference to 
medical aid in the newer Act rendered it necessary to have 
recourse to the Court for Crown Cases Reserved in a faith- 
healing case where death had resulted. In that case' Lord 
Russell of Killowen, L.C.J., pointed out that ‘it would be 
an odd result if we were obliged to come to the con- 
clusion that in dealing with such a subject as the 
protection of children the law had meant to take what 
may be described as a retrograde step”; and the Court 
unanimously upheld the conviction for manslaughter. In 
the case before the Court of Appeal of Ontario the 
indictment was under a section of the Oriminal Oode of 
Canada? which is as follows: ‘* Everyone who as a parent, 
guardian, or head of a family is under a legal duty to pro- 
vide necessaries for any child under the age of 16 years 
is criminally responsible for omitting, without lawful excuse, 
to do so while such a child remains a member of his or her 


1 R. v, Senior, 1899, 1 Q.B. 283. 
2 Statutes of Canada, 55 & 56 Vict. C. 29, Sec. 210, Subsec. 1. 
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household, whether such child is helpless or not, if the death 
of such child is caused, or if his life is endangered or his 
health is or is likely to be permanently injured by such 
omission.” The questions raised upon this were whether the 
term ‘‘ necessaries’ included medical treatment and whether 
the Chief Justice of the King's Bench Division of Ontario, the 
Hon. Glenholme Falconbridge, who tried the case, had rightly 
directed the jury that the evidence of witnesses that they had 
been cured or benefited by ‘Christian science” treatment 
had no bearing on the case except as showing the good faith 
of the prisoner. In deciding the first in the affirmative 
the Hon. Charles Moss, Chief Justice of the Court of Appeal, 
Ontario, laid down that ‘‘what is included in necessaries is 
to be determined upon the circumstances of each case, and 
whether there has been neglect to supply them must also 
depend upon the circumstances.” This would protect the 
parent who believing his child's case to be of a trifling nature 
did not consider medical aid to be necessary, although, in 
fact, it was nece-sary, and would leave for the jury the ques- 
tion whether in all the circumstances «f the case ‘* mexical 
assistance and treatment were necessaries proper to be 
provided for the child having regard to the state and con- 
dition in which the evidence showed him to be.” With 
regard to the evidence of ‘ Christian science cures” the 
learned Chief Justice held that they were properly ex- 
cluded from the jury’s consideration upon the main issue 
as to whether necessaries had been provided or nut, and 
that as the good faith of the prisoner was not in question 
the evidence sheuli not haye been received at all. This 


eminently sensible and satisfactory decision should resalt in 
the saving of an appreciable number of children from death 
or injury to their health at the bands of ‘‘ Christian scientists” 
and other absurd but dangerous people, although the section 
of the Code which it interprets does not go so far as the 
British Act which makes penal the causing of ‘‘un- 


necessary suffering.” Both the decision in R ». Lewis, the 
case before the Court of Ontario, and that in R. v. Senior, 
referred to above, are, however, no more than we were 
entitled to expect. A serious slur would be cast upon 
medical science in the present day if our law courts refused 
to recognise its aid as necessary in cases of serious illness or 
injury where relief is desired or denied its power to alleviate 
suffering. 


“ALL PHILANTHROPISTS.” 

A CORRESPONDENT sends us a report of some remarks made 
at Bow county court by his honour Judge Smyly in a recent 
case. The words speak for themselves and require no com- 
ment of ours to emphasise the mischievous and belittling 
attitude of mind of one in a position of public authority 
towards a hard-working and non-assertive profession. The 
West Ham guardians sued a man named Gringer for a certain 
sum which included half a guinea for the medical examina- 
tion. We now quote the newspaper report. Defendant said 
half a crown was enough for the doctor. His Honour: But 
this is for an examination. Mr. Gringer : Well it seems a bit 
thick to me. His Honour: I think the medical fee is 
too heavy. The heavy fee was accordingly reduced on his 
honour’s decision to five shillings. Our correspondent re- 
marks: ‘‘ What would the judge have said in his barrister 
days if he had been offered 5s. for an opinion even which 
involved no legal responsibility?" We can only echo 
**What?” The informant further embarks upon the thorny 
question of fees to medical men as witnesses. His opinions 
are such as we have often pronounced and supported. When 
he asks for help from us by advice as to what steps to 
take in the matter we are forced to confess help- 
les-ness. Unless combined effort on the part of the 
medical profession can induce an influential parliamentary 
representative to take up the matter we see no hope of any 
alteration in the law. Until then medical men must rest 


content to be paid one guinea while they attend county 
courts and lose the time and remuneration from their 
practice that such attendance occasions. Our corre- 
pondent writes, ‘‘At Whitechapel county court I was 
subpeenaed lately and after waiting till 4 p.m. my case 
came on. As no fee was guaranteed I said, ‘ Before 
being sworn, your honour, I beg to state that I have 
had no fee and see no prospect of getting one.’ The 
only answer that I got was, ‘I am very sorry for you, 
because if you do not give evidence I shall fine you. You 
are all philanthropists and must do it gratuitously.’ If 
this is law it is not equity, and I do not see why law should 
be different in the high courts from what it is in the county 
courts. It is absurd to expect a man to waste a whole day 
with the vermin of Hebrew aliens crawling over him for such 
a sum as one guinea. I never go to an accident without 
the fear and dread of a wasted day at the county court 
hanging over me.” We sympathise cordially with this 
gentleman. And we have knuwn practitioners of experience 
to flee from the scene of a street accident. The damage 
to the public thus caused by the present arrangements is 
obvious. 


THE PATHOLOGY OF CEREBRAL RHEUMATISM. 


LirrLe has been written on the pathology of cerebral 
rheumatism, for only recently has a technique been elaborated 
sufficient to reveal the fine changes which occur in the nerve 
cells. At the meeting of the Société Médicale des Hépitaux 
of Paris on Oct. 16th M. Josué »nd M. Salomon described 
the following case. A woman, aged 38 years, was admitted 
to hospital on Jaly 25th, 1903. Her illness begaa four days 
previously with sore-throat. Soon the feet became painful 
and then the knees, the hips, the wrists, the elbows, and the 
shoulders. Violent headache and abundant perspiration 
followed. On admission she was delirious. The face was red 
and grimacing and from time to time presented spasmodic 
contractions. The pupils were contracted. There were con- 
vulsive jerkings and disordered movements of the limbs. 
The joints of the feet and the left elbow and the wrist 
were swollen and the overlying skin was red and hot. The 
right knee-joint was full of fluid and hot. On the 26th 
the temperature was 102°5° F. in the morning and 104-5° 
in the evening. The heart sounds were muffled but 
there was no murmur. There was marked dyspnoea out 
of proportion to the physical signs which consisted of 
some subcrepitant riles at the bases of the lungs. The 
urine contained a trace of albumin. Sodium salicylate 
was given. On the 27th the evening temperature was 
103°5° and the delirium persisted. On the 29h the 
delirium was less violent, the face was cyanosed, and there 
were bronchitic 14les all over the chest. The evening tem- 
perature was 104°. On the 30ch the delirium was violent and 
the patient tried to get out of bed. Death occurred in the 
night. At the necropsy the brain was found to be very con- 
gested, especially in the frontal lobes and at the base. The 
cerebro-spinal flaid was not more abundant than normal. 
The right knee-joint contained thick cloudy fluid. The lungs 
were congested and cedematous at the bases. There were 
some filamentous pleural adhesions. There was no endo- 
carditis but on the aorta at the origin of the coronary 
arteries were some gelatinous patches. Sections of the 
frontal lobe and of the motor region of the brain were stained 
by Nissl’s method. In the frontal lobe the meninges showed 
no signs of infiltration with leucocytes but the nerve cells 
were profoundly altered. Everywhere the chromatophile 
granules bad disappeared. The achromatic substance had a 
unifcrm tint and a granular appearance and seemed to 
have a tendency ‘to fragment.” Some cells were fissured. 
The nucleus was more stained than normal. In many 
sections ‘‘neuronophagia” was observed. In some places 
cells were attacked by two or three *‘ neuronophages " which 
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dug out a sort of notch ; in others, all the protoplasm of the 
cell had disappeared, leaving only the nu:sleus with one or 
several neuronophages in a vacuole; finally the cell was 
completely destroyed, leaving only a mass of neuronophages 
in a clear spice. The neuronophages were of two kinds: 
some had a large clear nucleus and resembled macrophages ; 
others had a small nucleus and the appearance of lympho- 
cytes. In the motor area the meninges showed a mono- 
nuclear leucocytic reaction. The changes in the nerve cells 
were a little differeat from those of the frontal loba, There 
were fewer neuronophages and the nerve cells were less 
affected. In the vessels of the pia mater were large diplo 
cocci and bacilli taking Gram's stain asd in the pia mater 
itself and in certain c+rebra! capillaries were diplococci. 
Thus there was in the brain a striking contrast between the 
trivial macroscopic and the intense microscopic lesions, 


EPIDEMICS AND EARTHQUAKES. 


Do earthquakes set microbes in motion or do they only 
affect the nerves! From early times pestilence has been re- 
garded as one of the accompaniments of earthquakes. Nor is 
this perhaps a mere figment of superstition. Many instances 
of epidemics following upon earthquakes are on record. 
Thus, in 557-60 a.p, earthquake years, Constantinople was 
visited by a pestilence and in 615,.p., after more than a 
decade of seismic disturbances which extended from Japan 
to the Mediterranean, the whole of Italy was visited, accord- 
ing to Sigonius, by a fearful epidemic, of which the nature 
is not recorded. Old writers, such as von Plenciz. an 
authority on the Lisbon earthquake of 1755, were wont to 
attribute the proneness to disease exhibited by whole popula- 
tions during earthquake seasons to shaken nerves begotten cf 
prolonged suspense and broken rest at night. Von Plenciz 
particularly notes in this connexion the comment of 
Seneca upon the great apparent increase in the number of 
lunatics and imbeciles after the destruction of Pompeii and 
Herculaneum. An earthquake in the Alps, probably accom- 
panied by vast landslips, must have been peculiarly terrify- 
ing even to mountaineers of strong nerves. Sach a dis- 
turbance occurred throughout Switzerland in Apri!, 802 a.p, 
and it was followed by a ‘fearful pestilence” according to 
the Diariam Historicum of Bertrand. Again the nature 
of the disease is left undescribed, but in 842 4 p. we are told 
specifically by Dom Bouquet that a severe ‘*tussis,” from 
which many died, followed an earthquake which shook almost 
all northern Gaul. Eogland became an ear\hquake centre in 
the eleventh century, when a sensible mortality among man 
and beast succeeded violent shocks in Worcester, Derby, and 
the West. It is remarkable, however, that though England 
was afterwards subjected to many shocks, which were usually 
preceded or followed by periods of violent rain or cold, the 
country does not seem to have been visited again by diseases 
accompanying earthquakes. The mainland of the Continent 
continued to suffer from these epidemics, especialiy Switzer- 
land, Italy, andl Carinthia, while England remained immune 
—that is, if the old chroniclers, such as Baker, are to be 
accepted as unimpeachable witnesses in the matter. 


HERPES OF THE FIFTH NERVE WITH OCULAR 
PARALYSIS. 


In the British Journal of Dermatology for September Dr. 
Arthur J. Hall has recorded the following case which presents 
several points of interest. A man, aged 66 years, was 
admitted to hospital on March 23rd with paralysis of the 
left third and fourth nerves. Kight weeks before he was 
attacked with severe pains on the left side of the forehead 
where, as well as on the same side of the nose, blebs soon 
appeared. He could not open the left eye and when he 
pushed up the lid he saw double. The blebs healed, leaving 
scars. On March 14th he went to hospital. There were 


paralysis of the left third and fourth nerves and congestion 
of the conjunctiva. On March 21st he was seen again and 
complained that two days previously he had severe pain in 
the right eye. There were partial paralysis of the right third 
nerve and iritis. On admission the paralysis of the right third 
nerve had disappeared but that of the left third and fourth 
nerves remained. In the area of distribution of the nasal 
and supra orbital branches of the fifth nerve there were 
scars. The urine contained 4 5 per cent. of sugar but there 
was no polyuria, thirst, or wasting. The knee jerks were 
diminished. The paralysis gradually diminished. On May 5th 
it had practically disappeared but an inflamed papule 
remained on the lower part of the conjunctiva. In the 
meantime under a restricted diet the glycosuria was reduced 
to 35 per cent. Paralysis of the third and fourth nerves, 
associated with herpes ophthalmicus of the same side, is 
well recognised, but the intercurrent paralysis of the third 
nerve on the other side which occurred in this case must be 
exceedingly rare. Bilateral herpes is not unknown but, as 
Dr. Hall points out, herpes ophthalmicus with associated 
paralysis on one side, followed by paralysis without herpes 
on the opposite side in the same area, does not appear to 
have been previously observed. The explanation seems to 
be, as he suggests, that the patient was suffering from 
diabetes, in which ocular paralysis is not uncommon. The 
diabetes was probably the cause of the right-sided inter- 
current paralysis and possibly of the left-sided paralysis and 
herpes. Though neuritis is not uncommon in diabetes herpes 
seems to be so. 


THE ACCIDENT TO LORD KITCHENER. 


EVERYONE will have heard with sincere regret of the 
accident to Lord Kitchener in having sustained a fracture 
of both bones of the leg From the somewhat scanty 
reports which have come to hand it appears however, that 
the fracture is a simple one and such an accident, though 
tiresome, is not, as a rule, dangerous. Neither is its repair 
such a weary business as was the case 20 or 30 years 
ago when a broken leg meant confinement tc bed with 
the leg in splints for at least five weeks, then another 
three weeks in plaster, and finally a long period of 
weakness while the muscles disused for so long were 
recovering their function. Nowadays, however, owing to 
the modern method of treatment by splints combined 
with massage from a very early period the time of con- 
valescence is much shortened, the patient being able to be on 
the sofa in about a fortnight, and consvlidation taking place 
in about a month, while the muscles by the time that the 
patient is allowed to walk are almost as active as before the 
accident. The latest reports state that Lord Kitchener is 
progressing favourably and there is every reason to hope that 
this condition will be maintained. 


BREAKING UP THE STREETS. 


AFTER a too short interval Bedford-street, Strand, is 
‘‘up” once again. This time the disturber is the New 
River Company. Last time, if we remember right, it was 
the electric light. We bhumbly appeal to the gas company, 
to the telephone companies, both the National and the 
Post Office, to the hydraulic power company, to the tele- 
graph authorities, to the drainage authorities, and to anyone 
else who may want to dig to come quickly while the broken 
road is in the way with them, and not to wait until the 
holes have been filled and the new wood paving has been 
put down. Not that we suppose these august bodies 
will listen to our appeal and we foresee a weary vista 
of road-breaking which will last till well over Christmas. 
Then by the time that the wood pavement has been re- 
laid for the sixth time it will be the turn of the 
electric light again, and so on ad infinitum. It would 
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not be a bad thing to close completely a short street here 
and there for a space of six months and to turn loose the 
various road- breaking authorities to play there in the same 
way as the London County Council provides sand pits for 
children to dig iv. This plan wou'd give employment to 
deserving or undeserving workmen and would concentrate 
an unbearable nuisance into a small area. In September the 
Brompton road was closed and repaved with wood. The road 
is now ‘‘up,” for a newly paved roadway attracts road- 
breakers as sugar does moths. They cannot keep away from 
it. But when will London be free from the expense and the 
nuisance of perpetual road-breaking ! 


RETIREMENT OF MR. F. C. ABBOTT. 


WE much regret to learn that, acting on medical advice, 
Mr. F. C. Abbott has felt compelled to give up his work 
as assistant surgeon at St. Thomas’s Hospital and at the 
Evelina Hospital. The severance of Mr. Abbott's connexion 
with St. Thomas's Hospital and the sudden interraption 
of a brilliant career there and elsewhere are felt by 
his colleagues and friends to be a genuine misfortune 
for surgery. We are glad to know that the reason 
which has led Mr. Abbott to consider it his duty to 
give up work as an operating surgeon will not prevent 
his active pursuit of surgery as a profession. He is 
the victim of a very rare condition of the retinal arteries 
from which his father suffered before him. This con- 
dition, while not interfering with visual activity in a bright 
light, causes great difficulty in distinguishing objects when 
the illumination is indifferént—the symptom commonly 
known as ‘‘night-blindness.”” The inconvenience resulting 
from this defect had of late become more obtrusive and con- 
sequently Mr. Abbott has considered it wise to abandon the 
career of an operating surgeon on which he had embarked 
with such signal success and to take up while still young 
some other brarch of professional work in which acute 
visual perception in a poor light may be less essential. We 
tender our sympathies to Mr. Abbott in a situation that 
must be very painful to him, while we add our assured hope 
that he will succeed in the somewhat different field of 
enterprise on which he proposes to embark. 

THE REDUCTION OF DISLOCATION OF THE 

CERVICAL SPINE. 


In the Boston Medical and Surgical Journal of Oct. 22nd 
Dr. G. L. Walton has published an important paper on 
cervical dislocation and its reduction. He points out that 
cervical dislocation is not, as may be supposed, a patho- 
logical curiosity but an accident which any practitioner may 
encounter and which is capable of speedy relief by appro- 
priate treatment. The methods in vogue—traction with or 
without abduction and rotation, and abduction and rotation 
without traction—are not very satisfactory. Careful study 
of the displacement has led Dr. Walton to the conclusion 
that dorso-lateral flexion combined if necessary with slight 
rotation is the best treatment. In the lumbar and dorsal 
regions the articular processes are so upright that disloca- 
tion can hardly occur without fracture, but in the cervical 
region they are more hor/zontal and the articular process 
of one vertebra may slip forward on the next and fall into 
the intervertebral notch. More rarely both articular pro- 
cesses of a vertebra are dislocated. Supposing an 
articular process on the left side has slipped forward 
the head will be rotated so that the face is turned 
to the right. If the articular proce:s has slipped down 
into the intervertebral notch the head will in addition 
be tilted to the left, but if the process has been caught 
on the crest of the one below the head will be tilted 
to the right. Thus the side on which the dislocation has 
eccurred can be determined by the direction in which the 


head is rotated. In bilateral di-location the head is carried 
forwards and tilted directly backwards. The only conditions 
with which dislocation is likely to be confounded are torti- 
collis and vertebral disease (caries). In torticollis, if the 
head be rotated to the right and tilted to the left, the 
left sterno-mastoid will be contracted. In a similar position 
produced by unilateral dislocation the left sternomastoid 
will be lax and the right more or less on the stretch. In 
caries the history will assist the diagnosis. In most cases 
of unilateral dislocation there is no paralysis ; the nerve 
roots escape pressure. But in two cases Dr. Walton 
observed paralysis and in a case of bilateral dislocation 
there was spastic paralysis from pressure on the cord. The 
method of reducing a unilateral dislocation is as follows. 
Suppose a left articular process has slipped forward into the 
intervertebral notch. If the patient be facing north the 
head must be tilted south east. Slight rotation in the 
direction towards which the face is rotated (the right) may 
be necessary to free the process. Rotation in the opposite 
direction will then complete the reduction. During the 
operation the patient should be sitting and the head should 
be rocked without traction, for traction lessens the effective- 
ness of the fulcrum necessary for reduction. The period 
after dislocation in which reduction is possible has not been 
determined but it exceeds six months. 


THE REMOVAL OF KING’S COLLEGE HOSPITAL. 


On Nov. 12th an appeal was issued from King’s College 
Hospital for funds in connexion with the projected removal 
of the institution from its present site. The appeal states 
that London as a whole, excluding the City of Westminster, 
is woefully deficient in provision for its sick poor, while 
South London, whither it is proposed to remove the hospital 
from its present site in Portugal-street, is particularly so. 
The sum of £300,000 is needed to carry out the scheme of 
removal and to build and to equip the hospital upon the 
new site, although the site has already been most generously 
given. The chief reasons which led to the decision to remove 
the hospital are stated to be that the existing building is 
obsolete in design, inadequate in accommodation, and in- 
capable of adequate extension or remodelling, while the 
poorer inhabitants of the neighbourhood have gone to 
other and distant parts of London. Although King's 
College Hospital will be removed to Soush London it is 
expected that patients will continue to be sent there from all 
parts and it is claimed that the hospital will still be a 
national institution and therefore should be nationally sup- 
ported. Of course it must be remembered that in every case 
where a bigger building and more accommodation are 
obtained a correspondingly larger income at least will 
be necessary to maintain the hospitals not only up to 
the level of their previous efliciency but also to keep 
pace with the rapid progress of modern methods 
of treatment which in many cases entail a larger 
expense. ‘This no doubt explains the constantly increasing 
expenditure of hospitals in the maintenance of patients 
to which the special attention of the committee of dis- 
tribution of the Metropolitan Hospital Sunday Fund has 
been directed.' Of course, there is no doubt that in many 
cases the governors are quite right in believing that when 
they can show a building worth having, admiring, and 
cherishing it will stimulate observers adequately to support 
it. If the duration of a patient’s sickness can, by slightly 
increased expenditure, be shortened without the loss of 
etliciency there will be in many cases a considerable saving 
in the wealth-producing power of the worker which will 
benefit the country at large. Those who intend practically 
to support the removal scheme may fird particulars of where 
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to send their donations in the letter from the gcvernors in 
our istue of Nov. 7th, p. 1324. 
THE PROFESSOR OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 


THE public orator, Dr. Sandys, + poke as follows in recertly 
presenting for the complete degree of Master of Arts honoris 
causa Mr. Howard Marsh, the newly elected Professor of 
Surgery :— 

Haud ita pridem, ut meministis omnes, plenus annis, plenus 
honoribus, vita execessit vir insignis, per annos plurimes primum 
anatomiam, deiede chirurgiam, inter nosmet ipses praeclare pro- 

sus, Qui qualis quantusque vir fuerit, quanto scienti« 
amore, quanta animi alacritate, quanta facundia prae- 
ditus, won est quod longius exsequar vosmet ipsi vobiscum 
recomtamini, Chirurgiae vero professeris nostri primi in lecum, 
annorum septem intervalle interposite, nuper el-ctus est vir egre 
ge. quem, tot aliis ministrum salutis, Acedemiae nomine herdie 
peum jubemus salvere, Vori talis autem inter lau tes, non nostrum 
erit hutie scientiae tam reconditae penetralia perserutari non artis 
intimae mysteria occulta et abstrusa in lucem proferre; ne corporis 
quidem mala illa dura verbis duris expressa, ut ub dyxvAwous 
totiens ab hoe vireo feliciter levata coram vobis commemora 
buntur. Mentis potius ad bona praeclara transibimus, et professorem 
nobis nuper datum propterea praesertim animo laeto accipiemus, 
quod ingenio tam vivido, judicio tam subacto est preditus, in rebus 
tminutissimis observandia tam subtilis, in rebus obscurissimis expli- 
candis tam lucitus Viro in ea parte medicinae quae manu curat 
insigni manus libenter tendimus, deastraeque tam sollerti dextram 
libenter jungimus. Duce ad vos baronetti quidem ilustris, Jacobi 
Paget quonmtam atjutorem equitis autem insignis Georgii Humphry 
nune demum successorem, virum nobis omnibus acceptissimum, 
fessorem Marsh. 


The public orator at Cambridge has a knack of saying nice 
things in the nicest way as well as in unimpeachable Latin. 
We are sure that Professor Marsh's friends and pupils will 
appreciate the kind sentiments expressed towards the new 
Master of Arts of the University of Cambridge, while all 
our reaters will endorse the praise given in memory of 
Paget and Humphry. 


MUSIC AND MADNESS. 


By the above heading we do not mean to suggest that 
Hector Berlioz, whose centenary occurs this year, was mad, 
bat the vague aspirations, the longings, the loneliness, and 
the horrible visions of insanity were surely never more power- 
fully set forth than in that master’s Symphonie Fantastique, a 
most powerful rendering of which was given at Queen's Hall, 
London, on Nov. 12th, by Herr Felix Weingartner and the 
magnificent band under his control. The protagonist of the 
symphony is a musician who is possessed by an ‘‘idée fire” 
naturally connected with a woman with whom he is in love. 
The first movement gives this idée and illustrates his 
longings and in the second movement he sees his love at a 
ball. Here the lights and the swirl of the dancers are 
marvellously illustrated by the glitter of harps and the 
shimmer of a waltz theme played by the muted strings. 
In the third movement the scene is laid in a pastoral 
country where a melancholy shepherd illustrated by 
a theme for the cur anglais calls to his love who 
answers him on the obve. The duet continues for 
some time and finally the cor anglais calls for the last 
time but elicits no response but the mutterings of a 
thunderstorm. The young musician concludes from this 
that his love is hopeless and so takes opium to end his 
misery. He only takes enough, however, to give him 
fearful dreams, the subject of which is his own march to 
execution for having killed his love. The dismal procession 
is set forth with wonderful skill. By means of the throbs 
and mutterings of the drums and of the double-basses 
we find suggested the tramping of feet and the 
many-voiced cries of the attendant crowds which haunt 
the hearer with a horrible sense of uncanny surround- 
ings. With a crash the axe falls but the hero's sufferings 
are not over, for although he is dead he is now at a witches’ 
Sabbath, where the theme of bis ‘‘idée size,” hideously 
barlesqued and vulgarised, is piped on a clarionet while the 
assembled witches jeer. Under all pulses the terrific plain 


chant of the Dies Ire. It is not soothing music but so 
far as one man can enter into another's brain and convey his 
sensation to others Berlioz bas certainly made his music a 
means to so doing. Medical men who have not heard this 
work should take the first opportunity of repairing their 
neglect. 


CHOLERA IN EGYPT. 


FRoM a return recently issued by the Egyptian Sanitary 
Department we learn that 20,976 cases of cholera were 
treated in Government hospitals during 1902. Of these 
14.958 cases died and 6018 recovered. There were also 
19,637 deaths ‘‘out of hospital’; the total mortality conse. 
quently amounted to 34,595 The number of infected 
villages was 2026. No comments of any kind accompany 
the return which is purely statistical, but some idea of the 
work done by the Egyptian sanitary officials can be obtained 
from the figures. Every one of the iafected villages had to 
be taken in hand with a view to disinfection, to say nothing 
of the large towns and ‘ governorates,” in which 3393 
deaths occurred out of an aggregate population of 
1,000,000. It is more than probable that rural Egypt 
has never been so clean before. It speaks volumes for the 
tact displayed by Sir Horace Pinching and his subordinates 
that all the necessary demolition, whitewashing, and sweep- 
ing were accomplished without the slightest friction and it 
is also greatly to their credit that they were able tc deal 
with, and to control, an important epidemic without causing 
a panic. Not only has the confidence of the /ellahin been 
secured but also that of the more impressionable Greek and 
Syrian inhabitants. 


A SPECIALIST IN CRIME. 


On Nov. 10th at the County of London Sessions a man 
named William Smith pleaded guilty and was sentenced to 
three and a half years’ penal servitude for a series of 
ingenious robberies perpetrated upon medical practitioners 
in the metropolis. There were more than a dozen cases 
against him and he had before served two sentences of 
imprisonment for like acts. His method was to watch fora 
medical man to pass on his professional rounds or else to 
entice him out to pay a visit to an imaginary patient by 
means of a bogus message. He then called at the 
house and on being informed that the medical map 
was out asked to write a note. In the course of 
writing it and of leaving the house he usually con- 
trived to annex some portable article, such as an orna- 
ment from the room or an umbrella from the hall. Medical 
men who have read the story of his depredations will do 
well to instil caution and vigilance into their servants, 
for although the sentence recorded may serve as a warn- 
ing to other criminals the success which for some time 
evidently attended the efforts of this rascal has been made 
equally conspicuous by the reports of the case in the news- 
papers. Medical practitioners have to take with the re-t 
of the community their share of the inconvenience and 
loss which dishonest persons can always cause to their 
victims ; it is a little hard upon them that circumstances 
should expose them in a greater degree than others w the 
devices of criminals who choose to devote their attentions 
as ‘‘ specialists " to the medical profession. 

THE ASSOCIATION OF RICKETS AND WEAK- 

MINDEDNESS. 


THAT some association exists between certain forms of 
rickets and weak-mindedness in children seems to be a 
conclusion in favour of which evidence of a satisfactory 
character has been accumulating in recent years. In a 
previous annotation in THE LANCET reference was made to 
the observations of Dr. Renoult of Paris with regard to 
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the connexion of rickets with weak-mindedness.' In a com- 
munication read at the recent Congress of French Alienists 
and Neurologists held at Brussels and published in the 
Archives de Aeurologix for September Dr Bourneville and 
Dr. Lemaire of the Bicétre Hospital, Paris, having been strack 
with the frequency of the association of rickets and weak- 
mindedness, state that they were led to investigate sy-temati- 
cally a number of ca-es of the nature referred to in order to 
find a satisfactory answer to the question, ‘‘ Does there exist 
a relationship between the disorder of nutrition which 
underlies rickets and arrest of mental development ia the 
child?” It was found that rachitic changes of unmistakeable 
character were presen’ in 34 out of 435 patients in re-idence. 
The latter comprised idiots, imbeciles, and feeble-minded 
children, the proportion of rachitic cases amongst these 
amounting to 8 per cent. The malformations noticed were 
in descending order of frequency beaded thorax, deformity 
of the skull, facial asymmetry, and dental anomalies. Five 
cases of scoliosis and six of excessive curvature of the tibia 
were also noticed. Pelvic deformities were met with in 
only two cases. Another fact was also cleariy shown —viz., 
that the mental backwardness of the patients was generally 
not congenital. Such infants appeared to be of normal 
intelligence during the first few months of their life and 
it was only at the age of one and a half or two years 
that symptoms of idiocy manifested themselves. The 
majority of the children were free from anatomical “stig- 
mata of degeneracy” apart from the special deformity of 
rickets, a fact which suggested that the defect of the 
nervous system could not have been produced in the period 
of foetal life. It was frequently noticed that the mental 
weakness of the rachitic patients referred to above made its 
appearance after an attack of infectious broncho-pneumonia 
or gastro-enteritis. It was also noticed that while in many 
cases mental enfeeblement was the sole sequel of the pul- 
monary or gastro-intestinal infection in a few cases rachitic 
deformity of the bones alone resulted and that the relation- 
ship of these sequel to one another was such as to suggest 
that one and the same toxic or infectious agency was the 
cause of brain degeneration (weak-mindedness and im- 
becility) and of disease of the osteogenetic process (rickets). 
A number of photographs were shown by Dr. Bourneville and 
Dr. Lemaire in support of these statements. 


A PROVINCIAL sessional meeting of the Sanitary Institute will 
be held at the town-hall, Leicester, on Saturday, Dec. 5th, at 
11 a.M., when a discussion will take place on the Collection, 
Disposal, and Utilisation of town Refuse in Leicester, to be 
opened by Mr. Frank W. Allen of Leicester. A visit will 
afterwards be paid to the destructor works On D-c. 9th 
at 8 P.M. a discussion will take place at the Parkes Museum, 
Margaret-street, London, W., on the Flooding of Basements 
in London by Sewage, which will be opened by Mr. Maurice 
Fitzmaurice, CMG, and Dr. H. R. Kenwood, and general 
discussion is invited. The chair will be taken by Sir 
Benjamin Baker, K.CM.G._ Tickets for admission of 
visitors may be obtained on application to the secretary, 
Mr. E. White Wallis, at the Parkes Museum. 


Dr. Allan Macfadyen will deliver a lecture at the Lister 
Institute of Preventive Medicine, Chelsea gardens, London, 
S.W, on Thursday, Dec. 3rd, at 9 p.m., on Intracellular 
Bacterial Toxins and their Practical Application. 


THE medical officer of health of the Cape Colony states 
that for the week ending Oct. 24th only two cases of plague 
were discovered in the Colony—namely, two coloured males, 
one being found dead, both discovered on Oct. 19th. As 
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regards the Mauritius a telegram from the Governor received 
at the Colonial Office on Nov. 13th states that for the week 
ending Nov. 12th there were 81 cases of plague and 
48 deaths from the disease. 


THE Datch Government having appointed a well-known 
Ziirich homeeopath—who, by the way, was originally a 
pastor—to the chair of Pharmacognosis and Pharmaco- 
dynamics in the University of Leyden, in opposition to the 
wishes of the medical faculty, a considerable amount of 
interest has been excited in Duich scientific circles as to the 
results of the quarrel. 


THE annual dinner of past and present students of the 
National Dental Ho-pital and College, will be held at the 
Trocadéro Restaurant, Piccadilly circus, London, on Friday, 
Nov. 27th. The chair will be taken by Mr. Tweedy, Presi- 
dent of the Royal College of Surgeons of England. 


THE autumn dinner of the Irish Medical Schools’ ana 
Graduates’ Associa ion will take place at the Trocadéro 
Restaurant, Piccadilly-circus, on Wednesday, Nov. 25th, 
at 7.30p.m. The President, Dr. P. 8S. Abraham, will take 
the chair. 


Mr. T. H. Openshaw, F.RC.S., C.M.G., surgeon to the 
London Hospital, has been appointed by the Metropolitan 
Asylums Board honorary consulting surgeon to the training 
ship at Grays. 


Our Berlin correspondent, writing on Nov. 16th, confirms 
the satisfactory reports which have appeared in the daily 
press as to the German Emperor's recovery from his recent 


operation. 


Sir Hermann Weber will deliver a lecture on Thursday, 
Dec. 3rd, at 5 P.M., at the Royal College of Physicians of 
London, on the Means for the Prolongation of Life. 


THE death is announced, in the eightieth year of his age, 
of Sir Robert Martin Craven, the well-known surgeon of 
Hull. 


THIRTY-SECOND ANNUAL REPORT OF 
THE LOCAL GOVERNMENT 
BOARD (1902-08). 


THE more purely medical matters which come under the 
very wide head of local government having been dealt with 
at great length in the annual report of the medical officer of 
that Board, which we have already reviewed,’ it is by no 
means easy to make choice of matters to consider in the 
report now under consideration, for that report consists 
of nearly 1000 pages of matter, including tables of statistics 
and charts. Local government concerns itself with nearly 
everything which touches the ratepayer in all the daily 
matters of life. Public health, relief of the poor, the 
duties of county councils, lunatics, education, and mid- 
wives all come under its gis. As regards metropolitan 
pauperism it is somewhat disquieting to be told that 
the total expenditure for this purpose out of the rates, 
excluding the expenditure of the Metropolitan Asylums 
Board, is 15s. Ojd. per head of the estimated population in 
the middle of the year 1901. When we consider in addition 
to this enormous sum the amount of money annually given 
for charitable purposes the cost of relief of the poor seems 
abnormally high. With regard to the report on 
p. 181 draws attention to the following :— 


the year an py was given by the High Court 
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Leicester. In the case stated by the magistrates two questions were 


raised, viz., (1) whether the vaccination officer, by virtue of his appoint- 
ment as such, without directions general or special from the guardians 
at any time, am! notwithstanding the guardians’ directions aot 
to prosecute in certain specified cases, could institute the pro- 
ceedings which were taken against the appellant under the Vaccina- 
tion Acts 1H67 to 1898; and (2) whether it was a condition precedent 
to s prosecution by the vaccination officer under Section 29 of the 
Vaccination Act, 1267, that due proof should be given of service on 
the parent of the child by the public vaccinator of the notice men- 


tioned in the Vaccination Acts, 1867 to 1898, and of his hawing visited 
the house of the child as therein directed. The court decided the first 
of these questions in the affirmative and as regards the second they 
held that such formal proof was not necessary in every case and they 
dismissed the appeal with costs. 


The Local Government Board upon (this decision being 
given drew the attention of the several boards of guardians 
and vaccination officers to it by means of“ circular dated 
Sept. 2nd, 1902. 

That portion of the report which deals with the working of 
the Sale of Food and Drugs Act is of extreme interest. As 
regards milk, which is the food-staff most frequently adul- 
terated, 11 pd wd cent. of the samples taken during 1902 were 
found to be adulterated, this being the highest rate of adul- 
teration recorded in any year since 1893. Many analysts call 
attention in their reports to the growing practice of reducing 
the quality of good milk so that it may just reach the 
standard fixed by the Board of Agriculture in its regula- 
tions for the sale of milk. The analyst for the county. of 
Kent remarks that ‘this reduction is nowadays done very 
accurately.” We long ago anticipated that the introduction 
of a limit in regard to the amount of fat would tempt the 
milk-teller to dilute rich milk down to the standard. It is 
difficult to see how the law can be made to reach those 
persons who adopt such a niggardly practice. If only the 
analyst were able to differentiate added water from the 
natural water of the milk there would, of course, be no need 
for standards at all. The difficulty is increased by the fact 
that poor milk, showing slightly less than 3 per cent. of fat, 
is occasionally the genuine product of the cow, but this is 

erally due to indifferent feeding or to ill-health. We 

lieve that the limit of 3°25 per cent. of fat which the 
departmental committee appointed by the Board of Trade 
originally suggested fairly represents the milk of mixed 
herds and that the honest milk-dealer would have no diffi- 
culty at all in supplying milk well up to that standard. 
Sometimes also the fraud is gross. We are personally 
acquainted with an instance in which a family took a house 
in Kent for the summer. Cream was ordered from the local 
milkman. He supplied the cream, it is true, but he skimmed 
it off the milk supplied to the family. This skim-milk was 
charged as milk, the cream, of course, being charged for as 
cream in addition. The report draws attention to the fact 
that some magistrates think lightly of these offences. 
The analyst for Walsall states that he condemned a sample 
of milk because it contained 7 per cent. of added water, 
but the magistrate, without hearing the defence, dismissed 
the case with the remark that it was a paltry prosecution 
We have always maintained that the penalties for offences 
connected with food-supply, whether in the form of adultera- 
tion or of selling putrid or diseased meat or other food-stuffs, 
are grossly inadequate and we are glad to find the following 
passage in the report, p. clxxiv.: ‘‘Daring the year we 
drew the attention of the Secretary of State for the Home 
Department to the fact that we have from time to time 
received complaints from local authorities respecting the 
inadequacy of the penalties imposed by justices for breaches 
of the provisions of the Sale of Food and Drugs Acts 
and he subsequently addressed a circular letter to 
clerks of the justices of the petty sessional divisions 
throughout the country asking that the matter might 
be brought to the notice of the justices in order 
that they might give special consideration to the ques- 
tion whether the penalties imposed in the cases coming 
before them were such as would be likely to deter 
offenders from repeating, and other persons from committing, 
the offence."" During the year with which the report deals 
penalties were imposed in 2928 cases and in 164 of these the 
fine did not exceed 2s. €¢., 77 being of ls. and under. 
Punishment on this scale is simply ridiculous and worse than 
useless. London as usual shows a comparatively high rate of 
adulteration of milk, the percentage being 15°6 as against 
10°3 in the 20 next largest towns of England and Wales. In 
six of the metropolitan boroughs the proportion exceeded 20 
per cent. A large number of samples of margarine were 
reported to contain water, some in so great a proportion as 
20 per cent. The analyst for Kent remarks upon this : 


** Water is not intrinsic to margarine ; every drop we find in 
it has been put there with the sole purpose of its being sold 
at the price of margarine.” 

As regards the water-supply Dr. T. E. Thorpe sends in 
a long and valuable report (p. 213 et seg.). The Kent Company 
as usual stands atthe head of the list of metropolitan water 
companies for general excellence of the water supplied. The 
district of the metropolis supplied by the Kent Company is 
served with water coming from 19 wells in the chalk. This 
water, though of great purity as regards organic con- 
tamination, is very By Table K, which appears on 
p. 290, we see that the mean of degrees of hardness (one 
degree equals one part of carbonate of lime or its equivalent 
in 100,000 parts of water) for the year 1902 was 28 8 per 
cent. For the month of September the figure was 32 4. It 
seems to us that a company which in 1902 paid a dividend 
of 15 per cent. (vide p. excvi.) should be compelled to soften 
its water before delivery. Water of the hardness of over 
20 Ie cent. is not always conducive to health as a beverage 
and is a constant source of expense when used for domestic 
purposes, both by making an extravagant quantity of soap 
necessary and by blocking hot-water apparatus. 


MEDICAL MAYORS. 


Tue following have been elected or re-elected to the 
mayoral chairs of their respective boroughs :— 

Bridport.—Mr. 8. J. Aliden, M.D. Durh., L.R.C.P. Lond., 
M.R.C.S. Eng.. received his medical education at the 
University of Durham and St. Thomas's Hospital. In 1888 
he tock the degrees of M.B., B.S., and in 1890 the degree of 
M.D. Darh. In 1889 he was appointed house surgeon at the 
Royal Infirmary, Newcastle-on-Tyne, and during the four 
following years filled different resident appointments at the 
Hospital for Consumption and Diseases of the Chest at 
Brompton, London. He has been a member of the Bridport 
town council for six years, during which time he has filled 
the office of chairman of the sanitary committee. 

Cambridge.—Mr. J. H. C. Dalton, M.D., D P.H. Cantab., 
graduated in arts (twelfth wrangler) in 1884 and in the fol- 
lowing year registered as a medical student. In 1889 he 
became a Licentiate of the Society of Apothecaries and in 
1890 graduated as bachelor of surgery at Cambridge. Pre- 
viously to taking the L.S.A. Dr. Dalton studied at St. Mary’s 
Hospital. In 1893 he took the M.D. degree at Cambridge 
and subsequently the D.P.H. of that University. In 1890 he 
was elected guardian of the parish of Camberwell and two 
years later became a manager of the Metropolitan Asylums 
Board. After travelling round the world he settled at Cam- 
bridge where he was elected on the board of guardians in 
1898 and member of the borough council in 1699 and an 
alderman in 1900. In 1902 he was elected chairman of the 
board of guardians. 

Dartmouth.—Mr. R. B. Searle, L.R.C.P. Lond., M.R.C.8. 
Eng., was educated at King’s College, London, where he 
distinguished himself in mathematics and medicine. He 
has been in active practice for more than 40 years. He was 
elected at the head of the poll as town councillor of Dart- 
mouth six years ago. His term of office having expired 
three years ago he did not seek re-election but this year he 
was called upon by the town council to become their 
mayor. 

Dendigh. —Mr. David Lloyd, M.B, M.S. Glasg., was 
educated at the University of Glasgow and the Middlesex 
Hospital, London. He is a justice of the peace and has 
acted as county councillor for four years. 

/ orchester.—Mr. EB. W. Kerr, M.D., M.Chb. Dab., was born 
in 1849 at Grange Gorman, near Dublin. He was educated 
at Dungannon Royal School and Trinity College, Dablin, and 
studied medicine at the School of Physic, at Sir Patrick 
Dun's Hospital, and at the Richmond and Whitworth Hos- 
pital. He graduated B.A., M.B., and MCh. in 1872 and 
MD. in 1889 and became L.M. K. & QC.P.L in 1872. 
Before going to Dorset in 1884 he practised in Donegal and 
Leitrim. For the past six years he has been on the Dorchester 
town council and served on several committees. He has 
been chairman of the recreation and reception committee 
and vice chairman of the sanitary committee for the past 


two years. 
Falmouth.—Mr. William Banks, M.B. Lond., M.R.C.S. 
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Eng. (re-elected), entered the council in 1892 on the extension 
of the borough and was elected alderman in 1898. 

Hampstead —Mr. Edward Collingwood Andrews, M.D. 
Cantab., M.R.O.8. Eng., son of Dr. James Andrews of 
Hampstead, was educated at University College School, St. 
John’s College, Cambridge, and Guy's Hospital, London. 
He matriculated at the Univer-ity of London in the honours 
division and preceeded to the B.Sc. degree in 1882 He was 
successively exhibitioner and foundation scholar of St. John’s 
College and took the B.A. degree in 1884, having obtained 
honours in the natural science tripos, Parts I. and II. He 
obtained the degrees of M.B., B.C. in 1886, M A. in 1887, 
M.D. in 1892, and the Membership of the Royal College of 
Surgeons of England in 1885. He entered the borough 
council of Hampstead on its formation in 1900 and was 
forthwith appointed chairman of the public health committee 
and on expiration of two years’ term of oflice chairman of the 
housing committee. At the recent election he was returned 
at the head of the poll for the central ward. 

Hedon.—Mr. James Soutter, MRCS, L RO.P. Lond. 
(re-elected). 

Honiton.—Mr. James Campbell Macaulay, M RC 8. Eng., 
L.S A., who has been re-elected mayor of Honiton, has 
occupied the civic chair on five previous occasions—namely, 
in 1884, 1887, 1894, 1901, and 19)2 He was for many years 
a member of the Honiton borough council but in 1897 he 
resigned his seat as alderman. 

Saffron Walden —Mr. Henry Stear, M.R C 8. Eng., L. 8.A. 
(re-elected), commenced his profesional career in 1845 by 
serving for five years an apprenticeship to the late Mr. Thomas 
Lucas of Barwell, Cam ridgeshire. He then attendea a 
course of lectures on botany by the late l’rofessor Henslow 
and also one of chemistry at Cambridge, afterwards becoming 
a student at the Middlesex Hospital. He became a resi- 
dent of Saffron Walcen’in 1854 and retired in 1895 after 
having been in practice for 41 years. He has always taken 
an active part in everything that tended to promote the 
welfare and interests of his fellow townsmen. He entered 


the town council in 1863 and retired after holding the office 
for three years but entered the council again five years ago. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Nov. 12th, 
Mr. JouN Tweepy, the President, being in the chair. 

Diplomas of Membership were issued to 102 candidates. 

It was referred to the Court of Examiners to consider, and 
to report upon, the remarks made by the visiting inspectors 
of the General Medical Council with respect to the final 
examination in surgery of the Conjoint Board. 

A report was received from the delegates of the two Royal 
Colleges regarding the proposed conference with the General 
Medical Council in reference to the requirements of the 
Conjoint Examining Board in Eogland respecting study and 
examination in chemistry, physics, and biology. The report 
was adopted but any action in reference thereto will depend 
on its adoption by the Royal College of Physicians. 

The Council then considered the report of the Conjoint 
Committee on the regulations relating to the first examina- 
tion and the first year of study. It was entered on the 
minutes and the recommendations contained in it were 
adopted subject to any modifications which may appear 
desirable after consultation with the medical schools and 
examiners. 

The recommendations referred to are as follows :— 

1. That Part I. Chemistry, Part II. Physics, Part III. Biology, and, 
at the option of the candidate, Part 1V. Practical Pharmacy, be the 
subjects of the first examination. 

2. That a minimum length of courses be required in chemistry, 
physics, and biology before candidates are admitted to examination in 
these subjects, 

3. That the minimum course in the several subjects be : 

In chemistry 180 hours’ instruction and laboratory work. 
In physics 120 ” ” ” 
In biology 120 ” 

4. That these courses need not run concurrently, nor be completed 
within one vear. 

5. That these courses may be commenced or attended before the 
— preliminary examination in general education is passed. 

. That study at an imstitution other than a recognised medical 
school be counted for not more than six montbs of the curriculum. 

7. That the study of anatomy and physiology be not recognised 
= after the first examination in chemistry, physics, and biology 


heen passed. 
8. That no student be admitted to examination in medicine and 


surgery until he has completed five years of professional study after 
passing the preliminary examination in general education, towards 
which six months’ study at a recognised institution may be counted, 
if taken subsequently to passing such preliminary examination, 

A letter was read from Mr. L. A. Bidwell, F.RC.S., dean 
of the Post-graduate College of the West London Hospital, 
applying for the recognition of that hospital as an institu- 
tion where graduates of four years’ standing may pass the 
necessary year of post-graduate study before presenting 
themselves for the final Fellowship examination. ‘The letter 
was referred to the Court of Examiners. 

The PRESIDENT stated that the Bradshaw Lecture would 
be delivered by Mr. Henry Morris on Wednesday, Dec. 9th, 
at 5 p.M., and that the subject of the lecture would be 
Cancer and its Origin. 

The PRESIDENT reported that on Nov. 3rd he attended the 
ceremony of the laying of the foundation stone of King 
Edward VII. Sanatorium for Tuberculosis at Lord's Common, 
near Midhurst, and that after the ceremony he had the 
honour of being presented to His Majesty. 

Toe SECRETARY reported the notices of motion for the 
annual meeting of Fellows and Members on Thursday, 
Nov. 19th. 


PUBLIC HEALTH IN BOMBAY IN 1902, 


Tuis interesting report' includes those of the medical 
officers in charge of the hospitals for infectious diseases. 
The statistics are based upon tne census return of 1901. 
The birth-rate of the city is shown as 6209 more than the 
average of the preceding five years and is a birth-rate of 
22 67 per 1000 against 17°42 during 1901 ; from this it will 
be inferred that there has been a marked improvement in the 
registration of births (the new scheme of registration of 
births and deaths proposed by Dr. Turner has been in opera- 
tion during the year). The mortality during the year uncer 
report was the lowest of any year since 1898. 

The following is the list of the deaths from each zymotic 
disease during 1901 and 1902 :— 


Remittent fever... ... 3,847 
Relapsing fever ... oe 1,560 . 651 
Dysentery 1,341 1,377 
477 
Simple continued fever ... 99 
Total 30,593 ...... 21 931 


declined. 
from plague in all communities except Europeans and Negro- 
Africans, and there occurred a marked reduction in deaths 
from this malady in all sections of the city except Upper 
Colaba, Fort, Southern, and Chaupati. From August the 
plague mortality rose gradually to the end of the year. In 
the beginning of the year plague measures were carried out 
by the military officers appointed by the Government under 
the supervision of the health officer, subject to the control 
of the municipal commissioner, but by the end of March 
all the military officers had been withdrawn and the entire 
control of the plague administration was vested in the health 
department. This change was a desirable one inasmuch 
as now the influences affecting the health of the city come 
under the direct control of the health officer. The Govern- 
ment has, after careful consideration, done away with the 
compulsory measures and introduced voluntary ones directing 
the health department to follow a persuasive policy. Inucu- 
lation is not in favour with the people ; the inhabitants of 
Bombay seem to have lost all faith in the protective effects 
of the prophylactic. 

During the year 288 deaths from small-pox occurred, as 
compared with 159 in 1901. The increase is accounted for 


1 Annual report of the Executive Health Officer for the City of 
Bombay for the year 1902. By John A. Turner, M.B Edin, D.P.H. 
Cantab., Executive Health Officer. Bombay, June, 1903, Pp. 113. 
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by the number of unvaccinated people who went to Bombay 
from the Portuguese territories, most of whom soon after 
their arrival were found to be suffering from the disease. 
Cholera did not assume an epidemic form during the year. 

A total of 4518 deaths was registered from fevers. Re- 
mittent fever claimed the highest number—viz., 3847—being 
3419 less than in the previous year and 1938 less than the 
average of the preceding five years. To enteric fever 89 
deaths were ascribed, being 27 more than during the previous 
year and 42 more than the average of the last five years 
483 deaths were registered as due to ague, three more than 
during the previous year and 190 more than the average of 
the last five years. It was noted that the mortality from 
fever rose and fell with the mortality frou,plague. During 
the year investigations into the prevalence of malarial fever 
were made and a report was submitted to the corporation. 
The divisional health officers instructed their staffs in the 
methods of distinguishing the various mosquitoes and larve 
and a list of places was mide out where anopheles larve 
were found The anopheles culicifacies and anopheles 
Listonii are said to be the only malaria-bearing mosquitoes 
known in Bombay at present. The extracts from the health 
oflicer’s report to the municipal commissioner show that 
sound advice is being given as to the best known means of 
preventing the breeding of anopheles. 

Measles prevailed in an epidemic form during the last two 
months of the year and was accountable for 642 of the 
registered deaths. The corporation, having called for an 
exhaustive report on the question of the high infantile 
mortality in the city—(1) as to the causes and (2) on the 
measures and remedies fur reducing it—the health officer in 
his letter on the subject to the municipal commis-ioner 
stated that the first pout is a simple one to deal with and 
that on the second point it is not difficult to offer suggestions, 
but he expressed grave doubts as to whether the corpora- 
tion can undertake to give practical effect to some of 
them. He observes that to suggest remedies for the 
apparent causes it is neces-ary to inquire into the conditions 
which predispose to these diseases. ‘The statistics prove that 
the greatest mortality is amongst the poorer classes and the 
causes of this predominance are : (1) want of stamina in the 
mother ; (2) the hard work that mothers have to do during 
pregnancy; (3) want of proper nourishment to infants ; 
(4) want of proper clothing ; (5) want of medical treatment 
in sickness ; (6) insamitary surroundings ; (7) overcrowding ; 
(8) insanitary dwellings ; (9) drugging of children to enable 
the mothers to attend to their work ; and (10) early marriage. 

We are glad to note that seven additional dispensaries have 
been provided by the municipality and that the ten dis- 
pensaries have done excellent work during the year. The 
voluminous statistical tables are carefully drawn up and the 
** Diagram- Weekly Total and Plague Mortality” shows at a 
glance the weekly total mortality, the weekly plague 
mortality, and the weekly average mortality ; other useful 
illustrations exhibit the incidence of plague and cholera in 
different parts of the city. 


ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A QUARTERLY meeting of this College was held on 
Nov. 3rd, Dr. T. 8S. CLouston, the President, being in the 
cbair. 

The PRESIDENT referred in feeling terms to the lamented 
death of Dr. G. W. Balfour, the fourth Fellow on the roll of 
attendance, President in 1882-84, librarian and trustee for 
many years, and one who took the keenest interest in all the 
affairs of the College. His death was a loss alike to the 
College and to the profession of medicine. 

John Cumming. F.R C.P., F.R Edio., Percy Theodore 
Herring, MD, F.RC P Elin., and John William Simpson, 
M.B., C.M, F RO P Edin. were introduced and took their 
seats as Fellows of the College The following Members 
were admitted by ballot to the Fellowship of the College : 
James Taylor Grant, M B., CM., M.R.C.P. Edin., Edin- 
burgh; Charles Cromhal!l Easterbrook, MD, M.ROC.P. 
Edin., Glengall-by-Ayr; and Eiwin Bramwell, M B., C M., 
M RC.P. Edin., Edinburgh The following candidates were 
admitted to the Membership of the College after examina- 
tion : George Lyon, M.B..Ch.B Edin , Edinburgh ; Frederick 
Norton Menzies, M.B , Ch.B. Edin., London ; and Alexander 


Lyons, L.RC.P., L.R.C.S. Elin., L.F PS Glasg, Torquay. 
The Registrar reported that since the last quarterly meet- 
ing 40 persons had obtained the Licence of the College by 
examination. 

Dr. A. R. Simpson has been nominated trustee of the 
College in room of the late Dr. Balfour. Dr. J. Playfair bas 
been elected as representative on the conjvint committee of 
the triple qualification. 


MEDICINE AND THE LAW. 


The Trafic in the Streets of London. 


IN a letter appearing in the Times of Oct 28th atten- 
tion was called to the iil paved, ill-lighted, and unprotected 
condition of the roads surrounding the Albert Hail, where 
conditions are ob-ervable which are surprising in such a 
locality, and in another letter upon the same date the 
employment of heavy traction engines drawing trucks 
through the streets of London was criticised and it was 
urged that county and borough councils should have 
increased powers to regulate their use. The conditions 
of London traffic impose a certain amount of danger of 
accident upen all who circulate in the streets of the 
metropolis and it is important that such danger should be 
reduced to a minimum, while it is also desirable trom the 
point of view of the public health that the greate-t possible 
degree of cleanliness and quiet consistent with the busy life of 
a great city should be obtainea. The in-anitary and unsafe 
state of the roadway near the Albert Hull is a matter of 
detail with regard to which concert-goers and those who live 
in the neighbourhood might well combine in order to 
make their protests heard, but it is not a solitary instance 
and in spite of modern progress and of improvement 
in many directions London is not, and apparently 
never will be, a well-paved, well lighted city with its 
streets watched by a police force proporti nate to its 
requirements. To take conspicuous examples, R-gent-street 
and Oxford-street have been subjected to patching opera- 
tions during the past year but in both of these important 
thoroughfares the roadway is in places in a condition which 
renders it not only filthy in wet weather but at all times 
dangerous to horse traffic Less frequented streets are 
often in no better state and in the majority of our quiet 
squares and unimportart thoroughfares such safety as there 
is at night or on foggy afternoons is due to the law- 
abiding character of the people rather than to the deterrent 
effects of light and supervision. With regard to the traction- 
engine nuisance the demolition and rebuilding of whole 
streets, coupled with tunnelling for the purposes of 
underground railways have made trains of heavily laden 
trucks part of the regular traffic of London streets, visible by 
dav and painfully andible by night. The Locomotives Act, 
1898, enabled county and borough councils to permit the 
loading of wagons drawn by engines of necessarily increased 
weight with burdens exceeding those which were previously 
permitted and provided generally for a heavier locomotive 
traffic upon our highways, and the new state of affairs shows 
a tendency to become unpleasantly obtrusive. In addition to 
its effect upon the roadway and to the disturbance caused by 
noise and vibration, the traction engine with its train behind 
it appears to have increased the pace at which it travels and 
the man who should be present as a protection to those 
driving horses is not always conspicuous when an occasion 
for his intervention arises. The hardship which presses upon 
the individual in these circumstances lies in the fact that 
whatever benefit may accrue to the community he is without 
compensation for any injury which he may personally sustain. 
He cannot sue the owner of traction engine for broken 
rest or for shaken nerves. If his horse ix frightened he is 
not likely to be able to establish negligence that will 
entitle him to damages and if his house suffers he is 
still less likely to obtain satisfaction. That Londoners 
are beginning to protest is not to be wondered at. The 
popularity and usefulness of the motorcar have perhaps 
helped to encourage the idea that the horse may advantage- 
ously be dispensed with and that mechanical modes of 
traction should be encouraged bot it will be a matter for 
considerable regret if the motor-car and the traction engine 
are allowed to become continual sources of irritation and 
danger to the vast majority who do not use either of them. 
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The Peculiar People. 

An inquest held at West Ham recently showed, what, 
indeed, bardly needed demonstration, that the law can do 
nothing to save the lives of foolish people from being 
sacrificed to their own folly. The deceased, according to the 
medical evidence, died from pleurisy and bronchitis. The 
medical practitioner who had made a post-mortem examina- 
tion had also been called in to see her before death and had 
prescribed. Other evidence showed that the deceased had 
told the witness who had summoned the medical man that 
she had better put his medicine down the sink and had pre- 
vailed upon her to do so. ‘The coroner expressly asked 
whether any member of the sect of Pecul ar Peopie, to which 
she belonged, had prevailed upon the deceased to dispense 
with medical aid, but this was denied. An elder of the sect 
had been called in and had prayed over the sick woman but 
there was nothing to show that he could in any way be made 
liable for ber death. The matter, therefore, was concluded 
by a verdict of the jury in accordance with the medical 
evidence. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, NOY. 19, 1825. 


FOREIGN DEPARTMENT. 
ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


Medical Galvanism. 

THE following cases' gre given by M. Bailly, physician to 
the Hépital de la Pitié. and M. Meyranx, in an article on a 
new mode of applying vanism to the cure of painful 
affections of the j ints nerves, in the last number of the 
Archwes Générales. 

Chorea cured by Galvanism. 

A girl, after difficult dentition, was affected with con- 
vulsions of the muscles of the right cheek, which soon 
extended to the shoulder of the same side. The disorder 
had resisted all the treatment which had been employed, 
and at the age of seven years the symptoms had become 
more violent. When she was brought to La Pitié, she was in 
a debilitated state ; the muscles on the right side were much 
wasted; the alternate contraction and relaxation of the 
muscles in the face produced constant convulsions and 
distortions. Galvanism was firet applied to this patient by 
simple communication, without the introduction of needles, 
but she derived no benefit from it; a needle was then 
introduced near the first and second cervical vertebrz, and 
another was placed near the division of the brachial plexus. 
Three elements developed enough of the galvanic fluid to 

uce decided contractions and a painful sensation. The 
irl felt so much relieved by the operation, that the next 

y she asked to be galvanised again ; but as we happened 
to touch, by mistake, with the thread which served as a 
conductor to the negative fluid, an element at a great dis- 
tance from the first element, she felt so great a shock, and 
such severe pain, that the needles were torn out from their 
situation, and we had considerable difficulty in persuading 
her to place herself again in the galvanic circle. The 
operation was prolonged for half an hour, and six sittings 
sufficed to cure, completely, a disorder which had for 
years resisted the most powerful remedies that could be 
employed. 

Messrs. Bailly and Meyranx state, that galvanism, com- 
bined with acupuncturation, had been employed with the 
most decided success in a great number of cases, the details 
of which they intend shortly to lay before the public. The 
pain produced by the operation is inconsiderable, and the 
galvanic fluid possesses the singular property of never in- 
flaming the part which it penetrates. then, they 
exclaim, is the nature of this fluid which burns and melts 
metals, which puts charcoal in a state of incandescence, and 
which traverses the living tissues of the body, in which it 
increases sensibility and contractility in so marked a manner, 
without leaving a trace of disturbance behind it’ The 


phenomena are altogether inexplicable. 


1 Only one of the four cases related is transcribed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8391 births and 5169 
deaths were registered during the week ending Nov. 14th. 
The annual rate of mortality in these towns, which had been 
15-1, 15:8, and 16:1 per 1000 in the three preceding weeks, 
further rose last week to 179 per 1000. In London the 
death-rate was 16°7 per 1000, while it averaged 18°4 
in the 75 other large towns. The lowest death-rates 
in these towns were 6 0 in Hornsey, 7°4 in King's Norton, 
7:9 in Aston Manor, 10°2 in Hastings, 10 3 in Grimsby, 
10°7 in Croydon and in Willesden, and 10 8 in Waltham- 
stow and in Brighton; the highest rates were 229 in 
Nottingham, 235 in Wigan, 23 9 in Leeds, 253 in 
Salford, 258 in Rochdale, 268 in Sunderland and 
in Tynemouth, 26°9 in Middlesbrough, and 32:2 in 
Warrington. The 5169 deaths in these towns last week 
included 432 which were referred to the principal 
infectious diseases, against 532, 523, and 419 in the 
three preceding weeks ; of these 432 deaths, 138 resulted 
from diarrhea, 79 from measles, 61 from diphtheria, 59 
from *‘ fever” (principally enteric), 51 from whooping-cough, 
43 from scarlet fever, and one from small-pox. No 
death from any of these diseases was registered last week 
in Hornsey, Tottenham, Bournemouth, Devonport, Burton- 
on-Trent, Wolverhampton, King’s Norton, Coventry, Stock- 
port, Bury, Barrow in-Furness, West Hartlepool, or South 
Shields ; while the highest death-rates from the principal 
infectious diseases were recorded in Hanley, Wigan, 
Warrington, Preston, Kotherham, York, Sunderland, Gates- 
head, and Merthyr Tydfil The greatest proportional 
mortality from measles occurred in Warrington, Blackburn, 
Rotherham, York, and Sunderland; from scarlet fever in 
Wigan; from diphtheria in Hanley; from whooping- 
cough in Warrington, York, and Newport (Mon.) ; 
from ‘‘fever” in Bolton and Merthyr Tydnl; and from 
diarrhoea in Northampton, Preston, and Gateshead. One 
fatal case of small-pox was registered last week in 
London, but not one in any of the 75 large provincial towns. 
The Metropolitan Asylums hospitals contained 51 small-pox 
patients on Saturday last, Nov. 14th, against 34, 42, and 
43 on the three preceding Saturdays ; 16 new cases were 
admitted during last week, against 26, 12, and five in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital, which 
had been 1858, 1828, and 1854 at the end of the three 
preceding weeks, had declined again to 1824 at the end 
of last week; 185 new cases were admitted during the 
week, against 209, 199, and 224 in the three preceding 
weeks. The deaths referred to pneumonia and diseases of 
the respiratory organs in London, which had been 194, 260, 
and 271 in the three preceding weeks, further rose last 
week to 339, and were seven above the number in the 
corresponding period of last year. The causes of 49, or 
1:0 per cent., of the deaths in the 76 large towns last 
week were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly 
certified in West Ham, Bristol, Leicester, Salford, Bradford, 
Leeds, Newcastle-on-Tyne, and in 47 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, St. Helen's, Sheffield, Middlesbrough, Sunder- 
land, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


annual rate of mortality in eight of the pal 
towns, which had been 16°7, 17°0, and 15°8 per 

1000 in the three preceding weeks, rose again to 17°4 
1000 during the week ending Nov. 14th, and was 0°5 
1000 below the mean rate during the same period 

the 76 large English towns. ‘The rates in the eight 
Scotch towns ranged from 120 in Greenock and 13°9 
in Perth, to 18°4 in Glasgow and 18°5 in Dundee. The 
571 deaths in these towns last week included 20 which were 
referred to diarrhoea, ten to measles, ten to * fever,” four to 
diphtheria, four to whooping-cough, and one to small-pox, 
but not one to scarlet fever. In all, 49 deaths resulted 
from these princi infectious diseases last week, against 
77, 62, and 53 in the three preceding weeks. These 49 deaths 
were equal to an annual rate of 1°5 per 1000, which was 
also the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of diarrhea, which 
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had been 39, 33, and 15 in the three preceding weeks, in- 
creased again la-t week to 20, of which seven occurred in 
Glasgow, four in Aberdeen, three in Elinburgh, three in 
Dundee, and two in Paisley. The deaths from measles, 
which had been 16, 11, and 19 in the three preceding 
weeks, declined again to ten last week and included 
nine in Glasgow. The fatal cases of ‘'fever,”” which 
had been six, two, and one in the three preceding 
weeks, rose again last week to ten, of which five 
were registered in Glasgow, three in Dandee, and two in 
Edinbargh. The deaths from diphtheria, which had been 
five in each of the two preceding weeks, declined to four 
last week and included two in Glasgow and two in Edin- 
burgh. The fatal cases of whooping-cough, which had been 
eight, seven, and six in the three preceding weeks, further 
decreased last week to four, of which two occurred in 
Glasgow, where the fatal case of small-pox also was 
recorded, The deaths referred to diseases of the respiratory 
organs in these towns, which had been 92, 108, and 107 in 
the three preceding weeks, rose again last week to 129, but 
were ten below the number in the corresponding period of 
last year. The causes of 19, or more than 3 per cent , of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21-5, 21:2. and 
21'7 per 1000 in the three preceding weeks, declined again 
to 20 9 per 1000 during the week ending Nov. 14th. During 
the past four weeks the death-rate has averaged 213 per 
1000. the rates during the same period being 15 9 in 
London and 15°8 in Elinburgh. The 152 deaths of persons 
belonging to Dublin registered during the week under 
notice showed «decline of six from the number in the pre- 
ceding week and included seven which were referred to 
the principal infectious diseases, against 13, seven, and two 
in the three preceding weeks; of these, three resulted 
from whooping cough, three from ‘ fever,” and one from 
scarlet fever, but not any from small-pox, measles, diph- 
theria, or diarrhoea. These seven deaths were equal to an 
annual rate of 1°0 per 1000, the death-rates last we-k 
from the principal infectious diseases being 1:5 in London 
and 13 in Edinburgh. The three fatal cases of whooping- 
cough exceeded the number recorded in any recent week. 
The deaths from ‘‘ fever,” which had been three, four, none, 
and one in the four preceding weeks, increased last week to 
three. The 152 deaths in Dublin last week included 32 of 
children under one year of age and 47 of persons aged 60 
years and upwards ; the deaths of infants corresponded with 
the number in the preceding week, while those of elderly 
persons showed a marked excess, Six inquest cases and 
three death from violence were registered, and 50, or about 
one-third, of the deaths occurred in public institutions. The 
causes of eight, or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1903 

IN the accompanying table will be found summarised 
eomplete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6°8 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6°4, 5 5, and 6°5 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 
City ot Westminster, Hampstead, Holborn, and the City of 
London, while they showed the largest excess in St. Pancras, 
Hackney, Bethnal Green, Stepney, Poplar, and Deptford. 
There was a slight increase last month in the prevalence of 
small-pox ; of the 40 cases notified during the month 19 
belonged to Southwark, five to the City of Westminster, four 
to Lambeth, and two each to St. Pancras, Stepney, and Wands- 
worth. The Metropolitan Asylums hospitals contained 42 
small-pox patients at the end of last month, against 66, 57, 
and 21 at the end of the three preceding months; the 
weekly admissions averaged 10, against 15, nine, and five in 
the three preceding months. Scarlet fever was less prevalent 
during October than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in St. Pancras, Bethnal Green, Stepney, Poplar, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1697, 1754, and 1849 


at the end of the three preceding months, had declined 
again to 1794 at the end of last month; the weekly 
admissions averaged 210, against 234, 211, and 241 in 
the three preceding months. Ihe prevalence of diphtheria 
showed a slight increare last month as Cumpared with the 
preceding month. Among the various metropolitan boroughs 
this disease was proportionally must prevalent in St. Pancras, 
Poplar, Southwark, Battersea, Deptturd, and Greenwich. 
There were 753 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October, 
against 840, 716, and 671 at the end of the three pre- 
ceding months; the weekly admissions averaged 121, 
against 130, 94, and 114 in the three preceding months, 
the prevalence of enteric tever, which had shown a con- 
tinuous increase during the preceding six months, turther 
ruse last month; the greatest proportional prevalence 
of this disease was recorded in Hackney, Finsbury, 
the City of London, Shoreditch, Stepney, and Battersea. 
The number of enteric fever patients uncer treatment in 
the Metropolitan Asylums hospitals, which had been 119, 
172, and 247 at the end of the three preceding months, 
had further risen to 285 at the end of last mouth; the 
weekly admissions averaged 44, against 18, 27, and 40 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in St. Marylevone, Hackney, Holborn, 
Finsbury, Bethnal Green, Stepney, and Bermundsey. Ihe 
20 cases of puerperal fever ootitied last munth included 
tive in Hackney and two each in Kensington, Caelsea, 
Lambeth, and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persuns actually belonging to the various boroughs, the 
deaths vecurring in public institutions having been dis- 
tributed among the burvughs in which the deceased persons 
had previously resided. During the tour weeks ending 
Uct. 3lst the deaths of 5183 persons belonging to London 
were registered, equal to an annual rate ot 146 per 1000, 
against 12 5, 13:5, and 14 4 in the three precediog months. 
‘he lowest death-rates in London last month were 8 9 
in Hampstead, 10°0 in Stoke Newington and in Lewisham, 
10°6 in the City of London, 113 in the City of West- 
minster, and 120 in Wandsworth ; while the highest 
rates were 18°6 in Bethnal Green, 19°0 in Bermondsey, 19-3 
in Finsbury and in Shoreditch, 20 8 in Stepney, and 21 1 in 
Poplar. ‘The 5183 deaths from all causes included 629 
which were referred to the principal infectious diseases ; 
of these, 62 resulted from measles, 30 trum scarlet fever, 
54 from diphtheria, 38 from whvooping-cough, 49 trom enteric 
fever, and 396 trom diarrhea. No death trom any of 
these infectious diseases was recorded last month in Hamp- 
stead ; in the other boroughs they caused the lowest death- 
rates in Kensington, Hawmersmitb, Chelsea, Islington, the 
City of London, and Lewisham ; and the highest rates in 
Fulham, Holborn, Finsbury, Bethnal Gieen, Stepney, 
Poplar, and Bermondsey. ‘the 62 tatal cases of measles 
showed a decline of 24 trom the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most tatal in Paddington, 
Fulham, St. Marylebone, Stepney, Lambeth, and Wands- 
worth. The 30 deaths from scarlet fever were 38 below 
the average number in the corresponding periods of the 
ten preceding years; the highest proportional mortality 
from this disease occur in Hackney, Bethnal Green, 
Poplar, and Wandsworth. The 54 tatal cases of diphtheria 
were only about one quarter of the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Fulham, St. 
Marylebone, St. Pancras, Stepney, Poplar, and Greenwich. 
The 33 deaths from whooping-cough showed a decline of 
32 from the average number in the corresponding periods of 
the ten preceding years ; the greatest proportional mortality 
from this disease occurred in Fulham, St. Pancras, 
Bermondsey, Battersea, Deptford, and Greenwich. The 49 
fatal cases of enteric fever were 28 below the corrected 
average number ; among the various metropolitan boroughs 
the highest ** fever " death rates were recorded in Hackney, 
Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Battersea. The 396 deaths from diarrhcea were 180 in 
excess of the average; this disease was proportionally 
most fatal in Holb ro, Finsbury, Bethnal Green, Stepney, 
Poplar, and Bermondsey. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal infectious diseases was more than 13 per cent. 
above the average. 

Infant mortality in London during Ovtober, measured 
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js the proportion of deaths among children under one year 
age to registered births, was equal to 155 per 1000 The 
lowest rates of infant mortality were recorded in Chelsea. 
St. Marylebone, Hampstead, Islington, Camberwell, and 
Lewisham ; an4 the highest rates in Finsbury, the City of 
London, Shoreditch, Bethnal Green, Stepney, and Poplar. 


THE SERVICES. 


RovaL Navy Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Surgeon Michae! Joseph 
Smith has been allowed to withdraw frog His Majesty's 
Naval Service with a gratuity 

Deputy Inspector-General of Hospitals and Fleets E !ward 
Elphinstone M-hon, C.B, has been promoted to the rank «f 
Inspector General of Hospitals and Fleets in His Majesty's 
Fleet (dated Oct. 10th, 1903). 

‘The following appointments are notified :—Staff Surgeon 
G. T Collingwood to the Berwick. Surgeons: A. J. Wernet 
to the Berwick and H. A. Julius to the Cambridge. 


ARMY MEDICAL SERVICE. 


Su General G. J. H. Evatt, C.B., is placed on retired 
pay (dated Nov. 11th, 1903). 


ARMY MEpIcAL Corps. 


Major W. Moyle O'Connor, RA.MC. (Militia), assumes 
medical charge of women and children, Wellington Lines, 
Aldershot. 

Surgeon-General James Albert Clery, O B., joins at 
Salisbury for duty as Principal Medical Officer, 2nd Army 
Corps, in place of Surgeon-General G. J. H. Evatt, retired. 
Lieutenant Colonel Andrew Baird, retired list, late Royal 
Army M-dical Corps, is appointed to the medical charge of 
troops at Worcester. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon: Lieutenant A. L. Jones to be Surgeon-Captain, 
with precedence next below J. P. 8. Ward (dated Nov. 11th, 
1903). 

Surgeon-Major G. D. P. Thomas having resigned his 
Volonteer appointment ceases to be an officer in the Army 
Medical Reserve of Officers. Surgeon Major H. Wright 
having re-igned his Volunteer appointment ceases to be an 
officer in the Army Medical Reserve of Officers. 


IMPERIAL YEOMANRY. 

Lorat's Scouts Sargeon-Licutenant J. R. Kennedy resigns 
hia commission (dated Nov. 1903). 

Scottish Horse: The appointme:t of David Mitchell 
Macd.» ald to be Surgeon: Lieutenant, which was announced 
in the Londen Gazetie dated Oct. 23rd, 1903, is cane: lled ; 
Surgeon - Lieutenant David Mitchell Maedonald, from 
Sth (Perthshire Highland) Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Surgeon-Lieutenant 
(dated Oct. 24th, 1903). 

VOLUNTBER OORPS. 

Royal Engineers (Volunteers): 1st Devonshire and 
Somer-etshire : Surgeon Captain J. Fuller to be Surgeon- 
Maj r (‘ated Nov. 14th, 1903) 2nd Lancashire ( he 
St Helen-): Surgeon-Lreucerant E. H. Monks to be Surgeon 
Captain (dated Nov. 14 h, 1903). 

Rifle; 2nd Volunteer Battalion the Lincoln: hire Regiment : 
Surgeon Captain 8. H. Perry resigns hix commi-sion (dated 
Nov. 14h, 1903). 3rd Volunteer Bittalion the Royal Wel-b 
Fusiliers : Surgeon-Lieutenant-Colone! K Prichard resigns 
hi commi-sion and is granted the honorary rank of Surgeon 
Colonel, with permission to wear the uniform of the hattation 
on retirement (dated Nev. 14th, 1£03) 1t Volanteer 
Battalion the Hamoshire giment: Su:geon-Captain H M. 
Brownfield, from 3ed (Duke of C nnavght’s Own) Volun- 
teer Battalion the Hampshire K giment, to be Surgeon. 
Captain (dated Nov. 14sh, 1903). Sth (Isle of Wight 
Princess Beatrice’s) Volunteer Battalion the Hampshire 
Regiment: William Heory Harlan to be Surgeon-Liru 
tenant (dated Nov. 14th, 1903) 2nd Volunteer Battalion 
the E sex Regiment: Sa geon Lieutenant J. E. Molson to be 
Surgeon-Captain (dated Nuv 14 h, 1903). 


RovaL ARMY MepicaL Corps (VOLUNTEERS). 


The Glasgow Companies : William Bryce to be Lieutenant 
dated Nov. 14.h, 1903). 


VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force 
who bave been duly recommended for the same under the 
terms of the Reval Warrant (dated July 25th, 1892) :— 
North-Eastern District: Rifle: 20d Volunteer Batralion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): Surgeon-Lieutenant Jvhn Hogh Maclean. 
Ist Volunteer Battalion the King’s Own Yorkshire Light 
Infantry : Brigade-Surgeon-Lieutenant-Colonel Edwin Lee. 
North-Western District; Rifle: 3rd Volanteer Battalion 
the Manchester Regiment: Brigade-Surgeon-Lieutenant- 
Colonel James Duncan. lristrict: Refle: 2nd 
Volunteer Battalion the Cameronians (Scot'i-h Rifles): 
Surgeon: Major Robert Thin Craig R -bertson. Dis- 
trict: Royal Army Medical Corps ( Volunteers), the Woolwich 
Companies : Major Charlies Henry Hartt. 

RerorRM IN THE FRENCH Navy. 

Several minor reforms, all more or less bearing upon the 
health and well being of the officers and men of the French 
navy, bave recently been carried out under the auxpices of 
M. Camille Pelietan, the Minister for that department. We 
append a brief account of these innovations compiled from 
the Archives de Médecme Navale for Ja'y. Formerly the 
punishments inflicted on sailors were largely at the dis- 
cretion of commanding officers and consequently varied 
con-iderably in different vessels. In order to secure 
uniformity all offences are in futare to be -ealt with in 
accordance with an established system. The Bérenger law, 
which deals with first offences, has been made applicable 
in the navy ; all entries relating to a first offence are to be 
erased from the offender's mcord of service providea he can 
pass a certain time without again committing him-elf. Under 
the old regulatins men could be punished by the with- 
holding of their wine ration ; this clause has been sup 
the Minister being advised that the deprivation was likely to 
exercise an injurious effect upon health. Soup instead of 
coffee can be drawn for breakfast by men who prefer it. 
The quality of the string which is u-ed for tying roasting 
meat to the spits in naval kitchens is to be strictly 
supervised ; the employment of tarred hemp or yarn for the 
purpose should be rigorously interdicted. Officers and aen 
may in future be permitted to pass the night on -hore as 
well as the day whenever their services can be dispensed 
with afloat. With the exception of the chapels attached to 
hospitals and prisons all establishments of this description 
are to be closed. Sailors desirous of taking part in public 
worship can attend the parish churches. Tobacco smuking 
is forbidden to all apprentices and boys in the navy. 
Finally. in all official correspondence the phraseology is to 
b+ as simple and direct as possible ; the phrase ‘1 have the 
honour" is specially interdicted, 

SurRGICAL WorK IN THE ITALIAN Navy. 

The stati-tics of the surgical division of the Italian naval 
hospital at Venice for a peri.d of 16 months from the 
beg nning of September, 1901, to the end of December, 1902, 
form the basis for an interesting article in the Annast di 
Medicina Aavale for Septemoer last, the author 
Dr. Gaetano Tacct etti, chief medical officer of the » 
class. During the period 329 patients were treated with the 
fo.lowing resu'ts: cured, 231; improved, 1; no improve- 
ment, 29; died, 1; and remaining under treatment, 17. 
The number of operations performed was 117, including 
laparotomy, resection of rib, radical cure of hernia (18), 
amputation (three), and disarticulation (two) Before com- 
mencing to operate Dr. Tacchetti -ucceeded in effecting the 
introduction of the antiseptic system throughout the whole 
establishmen’, taking as his model that in force in the Padaa 
hospital. To the mgorvus application of this system the 
highly satisfactory results are, no doubt, in a great measure 
due. 


DEATHS IN THE SERVICES. 


Lieutenant-Colonel Vivian Wearne, late of the Army 
Medical Co ps, at Spitzbergen, Jamaica, on Uct. 16 b. The 
deceased ctlicer, who was 62 years of age, joned the army 
as an assistant surgeon in March, 1865, was promoted to 
-urgeon in March, 1873, to surgeon-majur in Fevruary, 1878, 
and retired in February, 1836, with the rank of surgeon- 
lieutenant colonel. 

The War Office has sanctioned the of the site on 
Gan Hill, Aluershot, on which tt is propo-ed to place an 
obeli-k as a permanent memorial to all ranks of the Royal 


Army Medica! Corps who fell in Suuth Africa. 
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Correspondence. 


“ Audi alteram partem.” 


HETEROGENESIS. 
To the Editors of THE LANCET. 


Sres,—Apart from the historical interest in the ques- 
tion of heterogenesis to which you allude in your is-ue 
of Nov. 7h (p. 1316), I think Dr. H. C. Bastian's paper 
empbasi-es must profitably a much needed lesson. There 
are many in this age of abstracts and epitomes who 
are compelled by circumstances to read conclusions 
and resuits rather than the experimental evidence on 
which they are based and the olten intricate chain of 
reasoning by which they are supported. Tne more active 
a man's mind the more diverse are the calls on bis 
atteation and the more impossible it becomes for him 
to do more accept in many cases the manu- 
factured article without actually examming for himself 
the complicated machinery by which it was uced. 
This, it seems to me, gives a failacious air of finality 
to many modern doctrines, and even on much-contro- 
verted points many have to form their opinion more on 
the known attainments of the exponents of one or another 
rival theory than on a just estimation of the difliculties 
which may underlie the acceptance of either. In this way, 
whoever, like Dr. Bastian, calls attention to Jess commonly 
accepted vir ws on any subject does good service by causing 
men to reflect on the ba-es of their conceptions and to 
remember that however widely a given view may be held 
ita contrary has often never been absolutely disproved. 
With regard to tbe details off Dr. Bastian’s paper I think it 
would be well carefully to mark the distinction between the 
origin of a case of disease de nove and the origin of a cawse 
of disease de nove. For example, in the case of a widely 
di-tributed organism like the tubercle bacillus no one will, 
I think, deny that cases of tuberculous disease may arise 
de nwve, that is without direct contagion from a previous 
case. In fact, the difficulty of accepting Bebring's view of 
the long latency of the bacillus in the body lies in the 
impossivility of excluding a much later infection from an 
untraceable source; but all this does not disprove the 
possivility or even the probability of direct contagion io 
certain cases. Bastian argues that gland irritati n from 
obvious causes plus a certain systemic condition is the real 
basis of the ‘‘scrotulous” d+sease of the glands and that 
tubercle bacilii are the ‘‘priduct” of this concition. This 
may only be another way of stating the generally accepted 
fact that a certain ‘ predispo-ition” plus infection is 
necessary to the production of these lesions, or, as Sir Dyce 
Duckworth puts it, that a person is first *‘strumous” and then 
becomes ‘‘ tuberculous.” But Dr. Bastian goes on to state that 
he has proved the possibility of the origin of the tubercle or 
other bacilli de nove. This apparently refers to Dowdeswell’s 
experiments reported in 1884 Now, in the fir-t place, 
these experiment» were not made with pure cultures of 
micro-organisms but with putrid blood and Dowdeswell him- 
self remarks that ‘many microphytes of very various forms 
were observed in the blood under the microscope” Now, 
Davaine’s pticeemia” was apparently, from Dowdeswell's 
description, produced by diplococcus or streptococcus whereas 
in **Pasteur’s septicemia” the bacillus cedematis ma/igni 
was found. Dr. Ba-tian's theory that these were alt red 
forms of the same o:gan'sm is not proved by the experiment» 
because pure cultures were not onginally used. Sr Juho 
Burdon Sanderson's experiment is quoted, however, to show 
the de neve origin of the bacillus of ‘* Pa-teur’s sept« emia,” 
but as this bacillus is !ound in the intestine all that it proved 
is that extensive Camage to the peritoneum, or in his word= 
“*the intensity of the 1 flammation,” enabled the bacillu~ to 
migrate from its usual hamtat into regions where it could 
ex rt its pathogenic properties. In fact, on p. 1222 Dr 
Ba-tian says: ‘Here we have the de nove production 
of a contagious disease”; but on p. 1223 he says: ** 1, on the 
other hana, have proved the possibility of their (i.e, the 
micro organisms) de origin 

It is now very rightiy insisted upon that fallacies are 
likely to result if we base our views of di-ease in man too 
exciusively on the results of expermmental investigations on 
animals, valuable as these are when due allowances are 
made. But in spite of this I do not think it is fair to 


ignore entirely the results of the direct injection of tubercle 
bacilli in pure culture into animals and to base our view 
of the origin of tuberculous disease on a theory with which 
these results are incompatible. Such a proceeding might, to 
quote Dr. Bastian, bring the question of the et ology uf tuber- 
culous affections **mure closely into accord with former 
views,” but views as such are not more vaiuable when old 
than when new, and what is desirable is tu bring our views 
into accord with facts, which if accurately ascertained are of 
perpetual value whether they be old or whether they be new. 

‘That the soil is as important as the seed and that great 
variations in type and properties may obtain in various 
bacteria is admitted by ali, but this does not mean that the 
svil can generate the seed or that it can even effect a gross 
variation in the kind of seed with which it is fertilised. To 
suppose that the streptococcus pyogents could by invculation 
becume the bacillus cedewatis maligni woula be inceed to 
gather the grapes of theory from the thorns of a most 
inconclusive experiment. 

am, Sirs, yours faithfully, 
J. M. M.A., M.D.Ozon. 
Clifton, Nov. 14th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURKS. 

To the Editors of THe LANCET. 


Sirs,—In Tue Lancer of Nov. 14th (p. 1393) 
Mr. W. Roger Williams wrote that my explanation of 
the cases recorded in Tu LANCET of Oct Sist * leaves 
something to be desired” and be maintained that the 
presence of aberrant accessory ovarian structures is ‘‘ the 
cause of most of these curious phenomena.” In the 
cares in question an ovarian tumvur developed after 
the ovary was suppo-ed to have been removed for cystic 
disease, and my cvnclusion was thet the condition could 
‘be explained only by assumirg that a minute portion of 
ovarian tissue is inadvertently and perhaps unavoidably 
left in the body”! at the first operation. In the next 
paragraph I stated that the impossibility of completely 
removing an ovary in some cases was demonstrated by the 
discovery of an accessory piece of ovarian tissue so cluse to 
the uterus that its removal was not possible unless the womb 
was taken away also. 1 then related two cases in which I 
had found ovanan ti-sue clore to the divided surface of the 
broad ligament when it was supposed that the ovary had 
been completely removed. It seemed to me obvious that in 
these last cases the ovary had been divided and a small part 
of it had been leit at the first operation simply because the 
surgeon (myself in one instance) bad not ued the broad 
ligament sufficiently low. It may be sugested toat in these 
cases also there were accessory ovaries but in one of them 
the utero-ovarian ligament was seen exjanding into a piece 
of ovarian tissue of the normal shape of the adjacent part of 
the ovary and it is well known that it is often diffi ult to tie 
and to divide the broad ligament by the transtixiun method 
so as to be sure of removirg all the ovarian tissue. I did not 
further attempt to differentiate between accessory ovaries 
and pieces of healthy tissae detached from normality shaped 
ovaries as the seat of origin of secondary non-malignant 
growths. 

the eccurrence of aberrant accessory ovarian structures is 
well known. ‘The Jate Mr. Lawson [ait de-crited them*® 
20 years ago, taking as bis authority the works of Herman, 
de Siné'y, and Beigl. He added that ‘it is po-sible that 
sume of the cases of continued menstruation after the 
removal of both ovaries may bave their peculiarity from 
some such cau-e asthis.” He suggested also that a patient 
with an accessory ovary ‘‘ might bave been the subject of a 
third ovarian tumour.” There seems to be no doubt that 
this may oceur and it ix not un'ikely that the presenve of 
some detached fragment cf ovarian tissue explain~ the case 
I briefly referred to in which | removed a multilocular 
cyst growing from the wall of the bladder. But in the 
cases ur der discussion it does not seem to me more probable 
that accessory pieces of ovarian ti-sue existed than 
that a minute portion of beaithy ovary was cetached 
in erucleating the first formed new growths. At none 
uf the second operations was there anyth ng to suggest 


1 Ine Lancer, Oct 3ist, 193 p 1228 (last lines of > 
2 Diseases of the Ovary, tourth edition, 1883, pp. ‘ 
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that the tumours grew from situation § different 
from that of a deeply imbedded ordinary ovarian tumour. 
In the circumstances it seems to me incapable of proof 
that the tumours arose from accessory ovaries and it is 
equally impossible to demonstrate the absence of such 
aberrant pieces of ovarian tissue. Hence, although Mr. 
Williams has urged the importance of an interesting specula- 
tion which I only suggested, my statement that some portion 
of ovarian tissue was left behind is as comprehensive as the 
facts justify. 

Mr. Williams believes that accessory ovaries after removal 
of the main masses of ovarian tissue become centres of great 
formative activity and that ‘‘in these circumstances the 
limits of physiological activity may easily be overpassed, 
aod when the process becomes pathplogical it eventuates 
in the formation either of non-malignant cystoma or a 
malignant tumour, Thus may be explained the extra- 
ordinary frequency of malignant disease after the removal 
of both ovaries.” This involves ‘the whole question of the 
origin of cancer and of tumours, which I do not propose to 
ask leave to discuss, but I should like to point out that there 
are cases in which it is indisputable that removal of the 
ovaries has been followed by remarkable improvement in 
recurrent malignant di-ease of the breast. Although the 
improvement is sometimes, possibly always, only temporary, 
yet the fact of its occurrence seems rather opposed to Mr. 
Williams's view. 

I have long been of opinion that ovarian tumours are 
malignant more often than is generally supposed. When a 
malignant ovarian tumour is removed a recurrence follows, I 
think, invariably and a microscopic examination of the 
primary neoplasm often enables the surgeon to predict the 
development of secondary growths. In such cases malignant 
disease cannot be described as a consequence of — of 
the ovaries, and apart from these cases my nal 
experience does not afford any data to support Mr. W illiams' 8 
statement that there is an extraordinary frequincy of 
malignant disease after removal of both ovaries 

lam, Sirs, yours faithfully, 
Portman-street, W., Nov. 14th, 1903. Joun D. MALCOLM 


THE FUTURE OF ST. BARTHOLOMEW'S 
HOSPITAL. 
To the Editors of THe LANCET 

Sirs,— You are correct in saying I am unaware of the 
action taken by the medical staff in this matter for some 
years but that is my misfortune and not my fault. I have 
tried to obtain copies of the full evidence and reports sub 
mitted to the Mansion House Committee by members of the 
staff and medical council but without success, so you will 
see you are in error in supposing that because [| am a 
governor | ‘surely could obtain access" to the various 
reports. 

a my opinion no scheme will be supported by the public 
unless it has the almost unanimous approval of the medical 
council of the hospital. Yet the views of the staff have not 
been, and are not, properly and sufliviently considered at the 
meetings of the committees and governors and by the 
treasurer and officers. They have been practically ignored 
hitherto, with consequences of grave peril to St. Bartholomew's 
Hospital. 

Both the pre-s and the governors ought to be supplied with 
the complete memoranda containing the fall evidence and 
reports which were printed for the Mansion House Com- 
mittee. Had the governors had these documents before 
them they would probably not have voted as they did at the 
meeting of Nov. 5th.—I am, Sirs, yours faithfully, 

Banbury, Nov. 16th, 1903. ANDREW Morion. 


To the Editors of Tak LANCET. 

Sirs,—Mr. Andrew Motion, who tells us in a letter in 
Tuk Lancer of Nov. 14:b, p. 1392, that he is a governor 
of St. Bartholomew's Hospital, is evidently in the happy 
position of a man who has made a great discovery. For 
he, a governor of the hospital, has at last realised that if 
St. Bartholomew's Hospital had more land it could more 
easily erect more and better buildings than it can on its 
prevent site! And, like other similar discoverers, he is not 
satisfied with announcing his discovery, but proceeds to 
comment on the ‘‘supineness”’ of others who might have 
been expected to guide him in his search. 

Thus—‘'Ooe of the most remarkable features in this 


prolonged controversy has been the absence of any expression 
of opinion by the medical staff of the hospital.” Again— 
**So long as the medical staff stands silent so long will there 
be doubt and mistru-t And once more—*‘ Doubtless the 
views of the staff were oflicially submitted to the Mansion 
House Committee, but they hare never reached either the 
governors or the geperal public.” (The italics are my own.) 
Now, in view o: the real facts which I will proceed to 
enumerate it is quite evident that Mr. Motion has been 
quietly asleep for some years and now that he has awakened 
he is quite oblivious of what has passed during bis long 
slumbers. S.r H. Burdett’s proposal to raise £600,000 
and purchase additional land evidently appeals to him as 
a completely novel idea’ Did he never hear of Sir Henry 
Kni,ht’s proposal to raise an almost similar sum for the very 
same purpose in 1901? It was fully placed before him asa 
governor! Did he support it then or not? 

Here, Sirs, are some facts as to what the staff have actually 
done. They are beyond dispute and as they are known, or 
should be known, to every governor they are in no way 
secret, and have also been fully placed before the Lord 
Mayor and his committee. 1. Four years ago, on Nov. 2nd, 
1899, a deputation of the medical council urged the treasurer 
and almoners to purchase the whole of the site of Christ's 
Hospital. They had previously sent in a full report of the 
seriously defective state of the casualty, cut-patient, and 
special departments. 2. On August 22nd, 1901, when the 
purchase of a portion of Christ's Hospital was more imminent, 
the staf sent a printed circular letter to every 
signed unanimously by every member of the medical council, 
summarising their previous actions alluded to above, and 
detailing at great length the need for more land and new 
buildings. In this letter they said, ‘‘In our opinion the 
whole site of Christ's Hospital ought to be obtained, and we 
desire to impress the importance of the statements we have 
made on every governor. ...... To lose this present oppor- 
tunity of obtaining the whole site is to prevent the 
growth and limit the sphere of action of a noble charity.” 
Has Mr. Motion quite forgotten this letter 3. On 
Oct. 22nd, 1901, the medical courcil wrote another 
letter to every governor offering to give further details 
of what they considered to be ‘‘ the needs of the hospital.” 
4. In response to these letters a meeting was called and the 
whole body of governors appointed a special committee of 
inquiry. On Nov. 14th, 1901, the staff sent to this committee 
a full and detailed account of the buildings required and of 
the space they would occupy. 5. A majority of this com- 
mittee reported on financial grounds adversely to the — 
tions of the staff as to the purchase of more land 
approved of the proposed buildings, and their report a 
adopted at a special meeting of the governors who decided 
that no more land could be purchased considering its great 
cost. 6 Since that time the medical council have reported 
on six different plans for buildings and have sent to the 
Mansion House Committee a full account both of the actions 
they have taken and the opinions they have expressed to the 
governors on this matter during the past four years. 

And now. Sirs, I will ask any impartial man whether 
Mr. Motion's letter represents or misrepresents the action 
of the medical staff! There can be only one answer. Bat 
since Mr. Motion has raised this question and now at the 
eleventh hour advocates the purchase of more land, one may 
be permitted to ask what action he has himself taken in the 
past. What steps did he take when he received the 
circular letter of the staff urging the parchase of addi- 
tional land more than two years ago! Did he attend 
the special meetings of governors and strenuously ‘the 
that which he now advocates! Did he support the 
majority or the minority of the special committee? 
he approve or disapprove the decision of the governors 7 

arcbase no more land? Did he do anything atall? Was 
t the medical staff that was supine, or was it Mr. 
Motion? I shall leave Mr. Motion to answer the-e questions 
or not as he likes. In the meantime I will assert that neither 
Mr. Motion nor anyone else can truthfully say that the staff 
did not inform every one of the governors most fully of the 
opinions unanimously held by them and of the action they 
advised. And it may be further noted that this information 
was supplied before a yard of Christ's Hospital site had been 
purchased and before any public appeal had been decided 
upon. I will not now discuss whether the governors pe ts the 
Lord Mayor's committee decided rightly or wae Se 
or unwisely—that is in many respects a financ 
but I will say that no single governor can truthfully allege 
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that he was not fully informed of the views of the staff, 
and no one can now lay the blame on the treasurer, 
almoners, or house committee if he has changed his mind 
and considers that the governors’ decision is now to be 
regretted. Everyone who was a governor in 1901 had his 
own individual responsibility in the decisions arrived at and 
amongst these Mr. Motion is included. 

Mr. Motion’s letter necessarily suggests the question 
whether it is yet too late to obtain an increased area as well 
as other questions, but until he has substantiated or with- 
drawn the statements he has made as to the action of the 
staff I will not further criticise his position. Will he still 
contend that ‘* the views of the staff have never reached the 
governors’! He includes in his general charge of ‘‘ supine- 
ness” ‘*old ‘ Bart.’s’ men all over the country,” and as he has 
not specially accused any one of them or myself in particular 
I will conclude a letter written to vindicate St. Batholomew’s 
men as a whole by signing my-elf, 

Nov. 16th, 1903. A St BARTHOLOMEWs Man. 


THE ALIEN IMMIGRANT. 
To the Editors of THR LANCET. 

Sirs,—I have no desire to enter into a discussion of the 
very complex question of alien immigration, which I con- 
ceive is hardly a question for the colamas of THE LANCET. 
But the very partial notice in THr LANCET of Nov. 7th 
(p. 1304) of Major W. Evans Gordon's book—compiled, as 
tar as the portion dealing with the Jewish population is 
concerned, as the re-ult of a very hurried scamper through 
the towns and cities tioned—prompts a word or two of 
comment, maybe of protest. 

In the first place, your reviewer's statement that the Jews 
are ‘‘a race apart’ and form ‘ta colony permanently 
distinct” is, so far as Englapd_is concerned, obviously mis- 
leading in the light of a single circumstance. The English 
Jews (i.e., those with an English ancestry of not less than 
one generation), although showing a smaller death-rate 
and larger birth-rate than other portions of the com- 
munity, do not increase in number. The explanation of 
this phenomenon is that while their numbers are kept up 
by the inflax of foreign Jews, their increase is stayed by 
the fact that there is a steady mergence of Jews 
in the surrounding population. Moreover, does not the 
assertion that a people who live ‘‘ permanently apart” from 
the rest of the inhabitants of the country sound like a pre- 
scientific statement! Surely a very little sociological 
knowledge should be enough to convince anyone that where 
such a case does occur it is because persecution, or social 
opinion, by treating the people as a race apart, keeps them 
in that stage. All experience and all study show that once 
social and legal restrictions are removed the people of any 
country tend to become homogeneous in their general charac- 
teri~tics. Such comments as those are among the most 
powerful agencies in keeping up the very evil that is deplored. 
I have als» to point out that the man who can write of the 
East of London as a district in the streets of which ‘it 
is an exception to hear the English language spoken” 
possesses knowledge of that part of London which is highly 
peculiar if not very extensive. The East end has, I believe, 
a population of about 1,500,000. On the writer's own show- 
ing the foreign population is 88,000. What is the matter 
with the other 1,412,000! Are they all dumb? Or do 
the 88.000 talk so much that one cannot hear the other 
1,412,000 speak ? Is it not a little remarkable that a writer 
can make such a statement without realising its intrinsic 
absurdity ? 

A word on sanitation. I bave no desire whatever to argue 
that very many improvements are not sadly needed in sanita- 
tion and housing in the poor Jewish quarters. But what the 
writer is evidently unaware of is that these are, more or less, 
general features of the whole of the poor districts of London 
—north, south, east, and west. And to treat it as a question 
specially connected with the foreign population is to play 
directly into the hands of those whose interest it is to 
obstruct these much-needed reforms. Moreover, there is one 
aspect of the R yal Commission's report that ought to have 
attracted the attention of a writer for THe Lancet. The 
evidence was overwhelming from schoolmasters and others 
that in the poorer schools the Jewish children were better 
clothed, better nurtured, taller, and mentally more alert than 
Gentile children. And taken with this one may point to the 
fact that Jews are mach more immune than other people 
during epidemics. Looking at these two sets of facts one is 


driven to the conclusion that either the teaching of svience as 
to the value of sanitation and food is sheer humbug or that 
the question of our foreign population is but one aspect of 
the general social question and can only be removed by its 
solution. I prefer the latter alternative. 
lam, Sirs, yours faithfully, 
Stratford, E., Nov. 10th, 1903. MoRRIS STREIMER. 


THE LUNG REFLEX OF ABRAMS. 
To the Editors of THE LANCET. 

Sirs,—I have read with great interest the letter on the 
above subject by Dr. A. G. Auld which appeared in 
THE Lancet of Oct. 17th (p. 1118). The subject has 
occupied a great deal of my attention duri:tg the last few 
months—ever since, in fact, | read a paper upon it by 
Dr. A. Abrams which appeared in American Medicine of 
Jan. 3rd last The matter seemed very fascinating and I 
carefully studied all of Dr. Abrams’s writines upon it up to 
dace. pdince then we have tried tor these reflexes in a great 
many patients and healthy people and, on the whole, the 
resaits have been disappointing and contradictory. Most of 
our investigations have been made in the Victoria Hospital 
for Sick Children here and I must thank Dr. Graham and 
Dr. Biggar, house physicians in that institution, for their 
valuable assistance. 

In order that there may be no misunderstanding I will 
describe exactly how the tests were mace. The individual 
to be examined, u-ually a healthy-chested boy, was stripped 
to the waist and laid in the supine position upon a bed in a 
quiet, well-warmed room. The jower borders of the lungs 
were then very carefully mapped out by light percussion 
and marked with a dermatograph. During quiet respiration 
these borders were found to alter their po-ition only very 
slightly. ‘Then the individual was requested to take a long 
breath and at the acme of inspiration the pcints to which 
the now distended lungs reached were again marked, most 
attention being paid to the precordium and the nght vertical 
nipple line. Usually, during forced inspiration, the super- 
ficial cardiac dulness almost disappears and the lung 
descends in the rigot nipple line from one to two inches. 
Next the suriace of the chest was freely sprayed with 
ether for three minutes or else vigorously rubbed with 
a coarse towel until it became red. Then the borders 
of the lungs were again carefully percussed out. On some 
occasions a slight expansion of the lungs seemed to have 
occurred, the superficial cardiac dulness being encroached 
upon from above and from the left and the right lung being 
a little lower in the nipple line and elsewhere, and along with 
this increased volume an increased resonance occurred. But 
in many cases no such expansion could be detected and ina 
few the lungs seemed to have actually receded. The same 
uncertainty was apparent in the splenic region. These 
results were so different from those of Dr. Abrams that they 
required repeated confirmation before they could be given 
publicity. 1 had promised to read a ;aper on the subject 
before the Ontario Medical Association last spring but hesi- 

to do so in tre circumstances and hence cancelled 
the engagement. Since then, however, we have repeated the 
experiments many times and always with the same uncertain 
results. Since reading Dr. Auld’s letter we have most care- 
fully examined 16 individuals using the ether spray, friction, 
firm plugging of the nostrils with cotton-wool, and violent 
epigastric percussion, and yet are not convinced that any 
considerable or certain expansion of the lung takes place as 
a result. 

As already mentioned, in many cases a slight expansion of 
the lung is detected after the stimulation of the surface 
over it, while at other times this is not the case During 
our early experiments we were much struck with this varia- 
tion in results and hence the following alteration in the 
technique was introdaced and has always been used since. 
The patient is placed on a bed as before and the lung 
margins are carefully percussed out. He is then left fora 
few minutes and the percussion is repeated. It is thus found 
that the margins of the lungs do not always occupy the same 
positions—sometimes they are beyond the original line and 
at others within it (all this beirg quite in ependent of 
the respiration and of any stimuli). The resonance 
of the lung also alters, being greater when the lung 
is extensive and less when it recedes. After repeating 
this test many times I reported last spring to Professor 
A. B. Macalium, our professor of physiology, that the 
normal lungs seem to be in a state of slow contraction and 
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relaxation, exactly, in fact, as are other organs which contain 
non-striped muscular tissue. This opinion I feel more than 
ever confirmed in. In this connexion it should be mentioned 
that the question of whether or not the bronchial muscles 
possess tonus is a moot one, Chauveau' and Roy and 
Graham Brown’ contending that it is normally present, 
while Dixon and Brodie® think that it is only there under 
certain conditions. We have demonstrated the fact of 
alteration in the bulk of the lungs repeatedly and in it I 
believe we have the explanation of the variation in the 
results obtained during stimulation experiments. The lung 
normally varying in size, it is hard to say in any given case 
how much of the expansion is due to the stimulus and how 
much would have occurred in its absence. 

If in « healthy lad the highest and lowest points in the 
right nipple line be marked between which the border of the 
lung vacillates daring its slow expansion and relaxation it 
will be found that they are from a quarter to one inch 

rt. (When the patient takes a full breath the border 
will descend an inch or more lower still.) This inherent 
expansion and relaxation are best detected in the upper part 
of the superticial cardiac dulness and in the right side in 
the parast-rnal line. If the chest now be sprayed with ether 
or vigorously rubbed and the border again be percu-sed out 
it will be found that this may or may not have descended, 
but will probably not have gone below the line which 
it sometimes reached in its normal rhythmical expansion. 
In no case will it even approximate to the point which it 
reaches in forced inspiration. I am aware that this latter 
statement is quite the opposite of that made by Dr. Abrams 
who says, ‘the dislocation of the lung borders by forced 
inspiration never approaches the dilatation produced by the 
ether spray,” * bat I can only state what bas been our 
constant experience. 

It is very interesting to note Dr. Auld’s quotation from 
Laennec showing that that most acute of clinicians had 
observed that the lung an inherent power of con- 


traction and expanxion independent of the movements of 
respiration. One such movement, I believe, is a rhythmical 
one, depending on the non-striped muscle which the organ 
contains. ‘This tissue has been shown conclusively to be 
under the nervous control of the vagus* and one would 
expect a priori that it would be effected by reflex stimuli. 


But the point which I would here make is that stimulation 
of the surface of the chest does not in our hands produce 
the constant and extensive dilatation of the lungs which 
Dr. Abrams has obtained. To give another concrete case. 
Dr. Abrams states" : ‘If the ether spray is directed on the 
borders of the lungs posteriorly the lung borders will 
descend from two to four inches, dependent upon certain 
conditions" ‘Today I examined two boys, aged 12 and 
nine years, both suffering from cataract but otherwise 
healthy. In each I carefully percussed out the langs 
posteriorly, they being in the sitting posture I then 
sprayed the older boy with ether over the right base for 
three minutes and rubbed the younger one with a rough 
towel until he was red. In neither boy could the lung be 
found to have descended at all. Yet Dr Abrams says that 
the lang reflex as an aid to diagnosis is specially useful in 
pediatric-.’ 

Dr. Abrams believes that the degree of activity in which 
the reflex is pre-ent is an indication of the condition of the 
lung, it being less marked than normal, or absent. in cases 
of early tuberculosis. But in our experience the phenomenon 
is altogether too uncertain to have any clinical significance 
in this re-pect. I will not follow Dr Abrams and Dr. Auld 
into the fascinating field of the application of the “lung 
reflex of dilatation” to the explanation of certain diseased 
conditions, such as asthma and emphysema. Dr. Auld 
accepts ax fact Dr. Abrams’s belief that hot poultices applied 
to a child's che-t relieve pulmonary collapse by causing a 
long c ntinued reflex dilatation of the lung. To accept this 
would be to assume that palmonary collapse in broncho- 
pneumonia ix due to a continued spasm of the non-striped 
muscle of the lung tissue, and I think that such a view 
would not appeal to pathologists. Because a hot poultice 
gives relief to a child suffering from broncho-yneumonia it 


Semaine Médicale, 1889. 
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does not at all follow that it acts by producing a ‘‘ reflex of 
dilatation.” There are other theories that are just as likely. 

Dr. Auld quotes Dr. Abrams extensively in regard to many 
other points in connexion with reflex dilatation and con- 
traction of the lung. But before the medical profession 
accepts as proved that plugging of the nostrils with cotton- 
wool or strong percussion in the epigastric region causes 
marked dilatation of the lung or that percussion over the 
manubrium sterni produces reflex contraction of the same, 
these phenomena must be much more extensively tested by 
different observers than has been done up to the present. 
We have not investigated these points so fully as we have 
the matter of lung dilatation from stimuli applied to the 
thoracic surface, but the few experiments that we have made 
have been distinctly negative. I can certainly say this 
much: 1. It is possible to plug firmly both nostrils of a 
healthy individual without producing any appreciable dilata- 
tion of the lungs. It seems, however, to stimulate respira- 
tion. 2. It is possible to percuss forcibly the epigastrium 
with an equally negative result. 

Dr. Abrams has done good service in drawing attention to 
these matters. His work has been of a pioneer nature and, 
like most pioneer work, will not be final. It is to be hoped, 
now that Dr. Auld has drawn the attention of the English 
profession to the subject, that it will receive the full investi- 
gation that it deserves and that thus the extent and signifi- 
cance of the lung reflex will take their true position in the 
field of medicine. I have used the term *‘ rhythmical con- 
traction and dilatation" on several occasions, meaning an 
alternate contraction and dilatation. Whether such altera- 
tions occur at regular intervals of time we cannot say at 
present. lam, Sirs, yours faithfully, 

Toronto, Canada, Oct. 30th, 1903. Rowert D. RUDOLF. 


To the Editors of Tak LANCET. 


Sirs,—In a further communication of much interest Dr. 
Harry Campbell defends his thesis as to thoracic ex- 
pansion in a series of arguments characterised by great 
ingenuity. It would not be so easy perhaps to establish the 
existence of the lung reflex of dilatation were theoretical 
considerations alone to weigh, but I fear that the positive 
evidence obtainable is such as to rebut even the relentless 
logic of Dr. Campbell, as I shall presently point out. 

First, however, with to Dr. Campbell's complaint 
that I unwittingly failed to do him justice in respect of his 
view as to the causation of thoracic expansion, I must firmly, 
though courteously, resist it. I made it perfectly clear, as I 
trust, that experiments had shown that there was ‘‘a certain 
point to which the chest may expand beyond an ordinary 
inspiration which does not necessitate any action on the 
part of the inspiratory muscles as the inhibition of the 
lung pull is of itself sufficient to produce it” and 
then I go on to say that when Dr. Campbell ‘‘ makes 
the general assertion that ‘any enlargement of the 
chest is chiefly brought about by the inspiratory 
muscles” he fails to appreciate that enlargement (up te 
a certain point) which is brought about by the reserve 
recoil of the chest wall.” Now, in making use of the words 
‘‘any enlargement” Dr. Campbell includes such enlarge- 
ment as may be brought about solely by pulmonary relaxa- 
tion—i.e., a altogether from the inspiratory muscles. I 
have never denied that Dr. Campbell takes pulmonary reélaxa- 
tion into account ; what I took him to task for (to quote his 
own expression) was not for disregarding this factor but for 
asserting that this factor is not alone able to produce a 
certa‘n degree of thoracic expansion, without, that is, any 
aid on the part of the muscles of inspiration. Holding 
tenaciously as he does to the view that any degree of 
thoracic expansion is chiefly brought about by the muscles 
of inspiration it is perfectly evident that it would be im- 
possible to convince Dr. Campbell that even a local lung 
reflex may be quite independent of such muscular action, 
but while Dr. Campbell is merely supporting a theory the 
evidence as to a purely passive recoil of the chest is founded 
on well authenticated experiments. 

There is a good deal of debatable matter in the subsequent 
theoretical ovservations of Dr. Campbell in respect to the 
functions normally exercised by the inspiratory muscles as, 
for instance, that the initial ‘‘stretching” of the infant's 
lung tends to be kept up permanently. It is true that after 
birth the lungs must expand and that the child’s inspiratory 
muscles undergo a shortening or, in other words, acquire 
their normal tonus, but this once established and regulated 
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to the newly acquired pulmonary elasticity it by no means 
follows that such action is thereafter maintained and 
perpetuated to a similar purpose, as the conditions are not 
parallel. The conditions are, in fact, reversed and the 
inspiratory muscles instead of endeavouring to establish a 
ulmonary suction are in reality directed rather against it. 
Vith regard to the function of the pulmonary suction in 
facilitating cardiac diastole this is surely a well-established 
fact in pneumono-dynamics. 

Coming, however, to the point chiefly at issue—viz., a 
lung reflex of dilatation—it was pointed out in my last 
letter that when this reflex is induced the expansion of the 
chest is more persistent than that produced by voluntary 
deep breathing, but it is to be observed, as has been 
pointed out by Abrams, that in the case of the lung borders 
these can also be made to descend to a much greater extent 
than is possible by forcible inspirations. Nor can we assume 
that herein ‘‘some degree of dyspncea is produced” which 
can possibly account for the phenomenon. Both careful 
percussion and the fluoroscope demonstrate that the downward 
extension of the lungs which can be produced reflexly may 
exceed by quite two inches that produced by inspirations. 
The fluoroscopic picture shows a greater general increase of 
brightness in the former case, specially well marked in the 
complemental spaces, lasting from two to three minutes. 
An increase of brightness is also produced whatever area of 
lung is stimulated and even over quite small areas. That 
cutaneous stimulation, whether in the form of ether spray, 
or cold, or rubbing, or the electric brush, excites the 
respiratory centre is true, but if such action were so limited 
the ensuing lung dilatation would be measured by that due 
to inspiratory effort, whereas we have, in fact, a lung dilata- 
tion which much exceeds this. 

Dr. Campbell is right in his reference to the bronchial 
dilatation following the absorption of drugs into the blood, 
but the word reflex was really an oversight, as all I meant to 
convey was the fact of bronchial dilatation apart from the 
primary induction of respiratory effort chiefly in connexion 
with the experimental work previously referred to. In 
conclusion I beg to thank Dr. Campbell for his able and 
kindly criticism respecting work for which I myself do not 
claim a particle of credit. It has been merely my endeavour 
in the light of what little experience I to attempt a 
vindication of the character of the work which has been 
most carefully conducted by our confrére on the other side 
of the Atlantic. And let me also thank you, Sirs, in so 
generously affording room for the discussion of the subject. 

I am, Sirs, yours faithfully, 
Henrietta-street, W., Nov. 7th, 1903. A. G, AULD. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 
To the Editors of THe LANCET. 


Srrs,—In an interesting article under the above heading 
which appeared in THE Lancet of Nov. 7th, p. 1295, 
Dr. E. 8. Yonge states that ‘‘ Lambert Lack has com- 
paratively recently made some valuable observations on 
the origin and the radical treatment of polypi.” While 
fully recognising the admirable work of Dr. Lambert 
Lack in this branch of surgery the discovery of the origin 
and the credit for the radical treatment of nasal 
polypi are undoubtecly due to my father, Dr. Edward 

oakes, who published his observations on this subject 
in 1885, and by whom the radical operation has been 
performed for over 20 years. A reference to my father’s 
book, ‘‘ Nasal Polypus, with Neuralgia, Hay Fever, and 
Asthma in relation to Ethmoiditis,” will show that 
thorough investigation of the subject had been carried 
out by him before the year 1882, and, moreover, that 
the reports of the pathologists Thurston and Martin, which 
Dr. Yonge states practically confirm Dr. Lambert Lack’s 
observations, were, in fact, reports made by these gentlemen 
at my father’s request from specimens of the disease provided 
he i him, and the reports were subsequently published by 

In cases of multiple polypi I have performed the radical 
operation referred to by Dr. Yonge for upwards of eight years 
_—_—- practice as well as at both the London Hospital 

the London Throat Hospital. In these cases I follow my 


the operation to have a clear view of the locality under 
treatment ; also in the course of the operation frequent digital 
examinations should be made. After removing with forceps 
the large polypi and middle turbinate 1 use a heavier and 
stronger pattern of Mayer's ring knife for the removal of the 
ethmoid cells. The dangers of the operation to which Dr. 
Yonge draws attention may be avoided if the operator has a 
geod light, if he carefully bears in mind the relations of the 
parts in the region of the operation and uses antiseptic pre- 
cautions throughout, and if the patient be thoroughly anmes- 
thetised by a anesthetist. 
am, Sirs, yours faithfully, 
CLauD E. WoAKEs, 
sy to the London Throat Hospital. 
Harley-street, W., Nov. 12th, 1903. 


A GROUP OF CANCER CASES. 
To the Editors of THe LANCET. 


Sirs,—I have read with much interest the article in 
THE LANCET of Nov. 14th (p. 1356) on ‘‘ A Group of Cancer 
Cases.” As I am a believer in the infectivity of cancer 
possibly a few more cases may be of interest to your readers. 

In 1901 I attended an old gentleman with cancer of the 
larynx from which he died; he was a smoker, but nearly 
blind, so his valet used to light his pipe for him and in 
doing so used to take a few ‘‘draws.” The valet has just 
died in St. Thomas’s Hospital from cancer of the pylorus. 
In this neighbourhood are several ‘‘cancer houses.” In one 
house five ms have died from cancer. I attended the 
latest one after Sir Frederick Treves had operated on him and 
he (Sir F. Treves) told me that he knew a row of cottages 
every one of which was a ‘‘cancer house.” In another 
house here 15 years ago I attended a woman who died from 
cancer of the rectum ; the next woman who occupied the 
house died two years ago from cancer of the vagina and 
vulva. Just across a lane another woman died from cancer 
of the uterus. In another house a man I attended died from 
cancer of the rectum; the house was empty for about two 

ears, then a lady took the house and four years afterwards 

the breast removed for cancer, from which she ultimately 

died. The diagnosis, curiously enough, has in every case 
been verified by a London surgeon. 

If the disease be not infectious or endemic all these and 
similar cases on record must strain ‘‘ coincidence ” to break- 
ing point. I am at present searching for ‘‘histories” of 
certain houses in a district and believe I shall have still 
more cases to , 
I an, Sirs, yours faithfully, 

A. CHARPENTIER, M.D. Durh., D.P.H. R.C.P.8 Lond. 
Uxbridge, Nov. i6th, 1903. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 
To the Editors of THe LANCET. 


Sirs,—With reference to Dr. A. E. Taylor's letter on 
this subject in Tue Lancer of Nov. 7th (p. 1324) I 
should like to point out that his first two cases seem 
to be cases of exophthalmic goitre, which surely claim 
a different etiology to those of endemic goitre and the 
treatment of the former disease by the use of rain or 
distilled water is not in question. Case 4 is one of 
endemic goitre of long standing and these cases, as a rule, 
do not benefit to any extent from this treatment in my 
experience at least. So much depends on the amount of 
gland tissue remaining ; the more the fibrous element in the 
goitre the less hope of ameliorating. Case 3 theoretically 
should have derived benefit, but I notice that the water- 
supply of the district is stored in galvanised iron tanks. 
Some salt of iron (if not a bacillus) is, in my opinion, the 
cause of endemic goitre and one would like to know from 
Dr. Taylor as to the ce or absence of iron in the water- 
supply of Outtrim, especially if the water remains for some 
time in the tanks. 
I may say I have had several cases in this district where 
a goitrous mother has given birth to a goitrous child. 

I am, Sirs, yours faithfully, 
Louis E. STEVENSON, M.B., B.C. Cantab., F.G.S. 


father’s method by operating with the patient in a sitting 
posture. This is most important, as it is essential throughout 


Temple Sowerby, Penrith, Nov. 10th, 1903. 
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THE RELATIVE EFFICIENCY OF RADIUM 
SALTS. 
To the Editors of Tue LANCET, 

Sirs,—I should like to direct attention to a practical point 
connected with the medical use of tubes of radium com- 
pounds. ‘Two tubes in my possession, each invoiced as 
containing five milligrammes of pure radium bromide, 
exhibit the following differences :— 


Olt radium New radium 
bromide bromide 
tube. tube. 
Action on acidified (IICl) common Turns it Produces no 
salt in two hours, buff colour, apparent change. 
Relative effeet on barium a 1 
platino-cyanide. 
Colour of radium compound. Brownish Pale yellow. 
yellow. 


Colour of the glass of the tube. Dark violet. Palest violet. 


It is manifest that in acting on organic tissue the old tube 
would be far and away the more effective and that as a 
preliminary to progress some simple test of efficiency is 
wanted, such as the first one I have given. While the 
differences noted here may possibly be owing in part to trade 
qualities it is not improbable that age is the chief cause, the 
gradual change of colour of radium salts being concurrent 
with increased effectiveness. 

While addressing you may I also turn the attention of 
investigators to another part of the subject! It is now 
recognised that the efficacy of x rays and Becquerel rays is 
due to their pulsating character. <A pulsating character 
can be conferred on ordinary light by mechanical means, 
as in Bell's device for the production of sound by radiant 
energy, which will be found described in Nature, vol. xxiv., 
pe. 42-44, 1881. The action of such a mechanically pro- 

uced intermittent beam of coloured light has not, so far 
as I am aware, been tried on bacteria. If it should prove 
to be bactericidal its analogy to the afore-mentioned rays 
would be established and there would be the possibility of 
its use as one of the cheapest therapeutic agents of its kind. 
1 am, Sirs, yours faithfully, 

WILLIAM AckKRoyb, F.LC., &c., 


Public Analyst for Halifax. 
Halifax, Yorks, Nov. 16th, 1903. 


THE RELATION OF THE ANASTHETIST 
TO THE PATIENT AND TO THE 
SURGEON, 

To the Editors of Tusk LANcEt. 


Sins,—It is hardly open to question that the position 
of the anwsthetist whose duty it is to take the life of 
his patient in bis hands while the surgeon performs an 
operation has never been at all clearly defined. Surgery 
has had its prophets from time immemorial while anws- 
thesia has but recently celebrated its first 50 years of 
practical existence. Almost from the day that Morton 
used ether and Simpson introduced chloroform there have 
been medical men who, by reason of their special 
researches or practical experience, have become expert 
anesthetists. Our hospitals have found it necessary to 
add to their staffs members whose duty it is to undertake 
the sole responsibility of the anwsthesia, and by the 
recent decision of the English Royal Colleges and of 
the University of London these gentlemen now assist in 
furthering the work of the hospital medical school by 
teaching students to acquire practical skill in anwsthetics. 
However, the grave responsibility which these duties have 
im 1 upon these specialists—for specialists they are com- 
pelled to be if their attendance at their hospitals and their 
teaching are taken at all seriously—and the necessity for 
devoting their whole time and energies to their one branch 
of medicine have never received the recognition that might 
have been expected. Nor is the reason far to seek. The 
subject of anwsthesia has not been studied, or, indeed, 
understood, in its entirety by the majority even of the pro- 
fession and until of late years by but few of the public. 


This has led in many instances to a belittling of the im- 
portance of the anesthetic and still more so of the re- 
sponsibility incurred by the anzsthetist. No one willingly 
commits his life to the inexpert chauffeur or shoots in 
covert with a novice, but when the question of taking an 
anesthetic is broached the average individual evinces little 
interest in the matter and is content to leave his life 
to the tender mercies of anyone who adopts the rdéle 
of anesthetist. When fatalities arise it is assumed that 
such deplorable occurrences are inevitable and prevision 
can hardly obviate them. It is cheerfully surmised 
since the mortality is low that with luck the individual 
will escape and that whether he does so or not is 
rather a matter of chance than the natural result of skill 
or inexperience. 

The relation subsisting between the hospital surgeon and 
his colleague the hospital anw.thetist is usually cordial and 
ove of mutual respect. It is, however, at present unfortu- 
nately the case that the anesthetist has few opportunities of 
gaining a knowledge of his patients. Except an often per- 
tunctory examination of the chest immediately before the 
administration of the anesthetic there is no chance given to 
the anesthetist of studying the case. In some instances this 
must prove detrimental] to the patient. When the anesthetist 
undertakes work sine honorario, and he does so with whole- 
hearted willingness, it is usually at the request of his 
surgical colleague and without the personal request of 
the patient's friends and often without any subsequent 
expression of their gratitude. This state of affairs, which 
is not, perhaps, of any personal importance to individual 
anesthetists, reacts upon them as a class and tends to 
retard the progress of the study to which they have com- 
mitted themselves. It is assuredly injurious that the personal 
or ‘‘ patient” element should drop out of any branch of the 
healing art. When it does so there is always the fear that the 
financial side will attain undue proportion while the worker 
loses to some extent his pride in his branch of practice, and 
his zeal for improvement and advance grows cold if it does 
not die out altogether. The remedy seems to be that as the 
old conditions have passed away and the anwsthetist is no 
longer a house surgeon or a dresser there should be a 
closer relationship cultivated through the medium of the 
surgeon between the anwsthetist and his patient, that when 
possible arrangements should be made directly between them, 
or at all events after consultation with the anwsthetist. That 
this is becoming more the custom in the better class of 
practice may be conceded, but the contention of the writer 
is that such conventions should be generally recognised and 
be the rule instead of the exception as at present. 

lam, Sirs, yours faithfully, 


Nov. 17th, 1903. AN ¥STHETIST. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The Neglect of Sanitation in Mofussil Towns.—The Plague 
Epidemic. 

In the Government resolution on the reports concerning 
the municipalities of Bengal attention is drawn to the fact 
that the supervision of the municipal commissioners over 
their waterworks is of little practical value and that neglect 
of the machinery and filters and abnormal waste of coal 
are faults that are constantly brought to the notice of the 
Government. That these things should continue year after 
year suggests that these municipalities should be made to 
feel a higher power and that the officers concerned with the 
neglect of such important works should be reminded of their 
duty. I note, however, that inspections of these works are 
not made annually and the Lieutenant-Governor appears to 
lament the want of means of comparison between the several 
installations. Some of the problems dealing with conservancy 
seem t2 be as far off solution as they were 20 years ago. 
Among them may be mentioned the following : Should the 
sewage be removed directly by carts or from depéts! Should 
a light tramway be used? What is the best form of 
cart? How is the cart to be got beyond the edge of the 
trenching ground in the rainy season! Can all the waste 
fluid from the houses be removed by carts and, if not, 
how is that which must be removed to be separated? 
What suitable private Jatrine can poor ratepayers afford? 
How are the upper storey privies to be dealt with? A 
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on the work of the lecal boards of Assam has 

from which I extract the curious information that 

while over a lakh of rupees was spent on dispensaries and 
more money still on education only Rs. 8228 (under £600) 
were spent in sanitation. This amount was directed chiefly 
to improvements of water-supply by the construction of new 
tanks and wells and in the clearance and repair of old 
tanks. The absurdly small amount is another illustra- 
tion of the general neglect of sanitation, as this is 
for a whole province and not merely for one or two towns. 
Cawnpore city, with a population of 180,000, is at last to 
be provided with an underground system of drainage. The 
main sewer is completed and runs for nearly seven miles 
from one end of the native city, through the cantonment, 
to the river Ganges, but the subsidiary sewers are now being 
constructed. Unfortunately it is reported that plague has 
again developed in this city and is rapidly assuming alarming 


rtions. 
Pethe mortality from plague throughout India has again 
made a halt in its otherwise rapid rise of the past few weeks. 
The last figures show 16.300 deaths for the week, distributed 
over India as follows :—Centra! Provinces, 1401 ; Hyderabad 
State, 1145; Mysore State, 761; Madras Presidency, 231 ; 
United Provinces, 156; Bengal, 123: Bombay city, 64; 
Rajputana, 59; Bombay Presidency, 10,386 ; Central India, 
1585 ; Punjab, 353 ; Calcutta, 17; and Karachi, 3. 
Oct. 30th. 


THE UNIVERSITY OF TORONTO: OPENING 
OF THE NEW MEDICAL SCHOOL 
AND LABORATORIES. 


(FRomM A SpreEctaAL CORRESPONDENT.) 


THE ceremonies in connexion with the opening of the new 
medical school and laboratories of the University of Toronto 
marked an episode of considerable importance. Although 
the occasion was the opening of the building it was also, 
in a measure, the celebration of the amalgamation of the 
two great medical faculties of the Province of Ontario— 
viz., that of Trinity College, Toronto (also a University 
with the usual faculties), and that of the University of 
Toronto. The ceremonies were initiated with a luncheon 
given by the Dean, Dr. Keeve, to his colleagues and a 
number of distinguished guests on Oct. lst in the east 
examination hall. The toast of ‘‘ His Majesty the King” 
having been duly honoured Dr. Reeve gave the toast of ‘* The 
Lieutenant-Governor,” the Visitor of the University. The 
Lieutenant-Governor, Mr. Mortimer Clarke, who has warmly 
supported the University for more than 40 years and who 
has taken an active interest in the medical faculty from its 
inception, having ed, the chairman next proposed the 
health of Professor Goldwin Smith whom he described as the 
Nestor of university graduates present. In his reply Professor 
Smith referred to the approaching realisation of university 
federation in Ontario, as evidenced by the union of the 
medical faculties of Toronto and Trinity, and eulogised the 
medical profession, of which his father had been a member, 
for the services it had rendered to mankind. 

At the conclusion of the luncheon the company adjourned 
to the north lecture theatre of the new building where Mr. 
John Hoskin, LL.D., on behalf of the board of trustees, 
—— the keys of the building to Dr. Loudon, the 

ident of the University. Dr. Hoskin congratulated the 
University upon the fact that in spite of a disordered labour 
market and troublous timesi n the financial world the new 
building had been erected and furnished in 14 months. He 
referred warmly to the interest taken by the Government in 
the progress of the University as evidenced by promises of 

Dr. Lo _ af 

. Loupon, after accepting the keys and presen the 
thanks of the University to the Seal of trustees, ok in 
outline the history of medical education in Toronto. 

The PRESIDENT then introduced Professor C. 8. SHER- 
RINGTON who delivered the inaugural address on Medicine 
and Science in the Modern University, which was published 
in THE LANcEt of Nov. 7th, p. 

Addresses were then delivered by the foll gentlemen 
who brought messages of congratulation from their respective 
universities : Professor WELCH, of Johns Hopkins University ; 
Professor CHITTENDEN, of Yale University ; Professor 
TOWNSEND PORTER, of Harvard University; Professor 
Roppick, Dean of the Medical Faculty of McGill Univer- 
sity ; Professor A. C. Asnott, of the University of 


Pennsylvania ; Professor J. P. McMURRICH, of the University 
of Michigan (a graduate of Toronto) ; Professor BARKER, of 
Chicago University (also a graduate of Toronto); and 
Professor ROSWELL Park, of the University of Buffalo. 

In the evening Professor W. OSLER delivered an address to 
the students entitled ‘‘The Master Word in Medicine” which 
was full of pleasant reminiscences of his own student days 
at the University of Toronto. 

Dr. REEVE followed, speaking with great energy in spite 
of being partially disabled by an attack of influenza. He 
said that it was in accordance with the fitness of things that 
the medical faculty of the University, as the senior faculty, 
should put away childish things and set an example of 
sensible conduct to the undergraduate body and he con- 
gratulated his hearers upon their orderly behaviour throughout 
the ceremony. He pointed out that they were celebrating the 
opening of a building for medical instruction, complete in all 
its details, for the first time in the province. They had the 
first example given to the world of the unit system of 
laboratory construction devised by Dr. Minot of Harvard. 
They were also incidentally celebrating the union of two 
medical faculties which had been working side by side for 
years in honourable rivalry but in hindrance of the full 
development of each. He particularly referred to the ex- 
pense and difficulty of maintaining even one complete system 
of laboratories for medical instruction and to the foolish 
waste which resulted in any attempt to duplicate such in- 
struction. In his concluding remarks he expressed the hope 
that the students would ponder over the words which had 
fallen from Professor Osler and that they would remember 
that they had been listening to one who was once an under- 
graduate like themselves in the University of Toronto but 
who by virtue of the talisman ‘‘ work” was to-day the 
medical author most widely read in Great Britain and the 
most distinguished clinician in the United States. 

An address from Dr. J. A. Temp.e of Trinity College 
terminated the proceedings of the day. 

On Oct. 2nd addresses were delivered in the north lecture 
theatre by several of the visiting professors, including Pro- 
fessor W. W. KEEN, Jefferson Medical College, Philadelphia, 
Professor WELCH, Professor J. G. ADAMI of McGill Uni- 
versity, and Professor AnnoTT. In the south lecture room 
addresses were delivered by Professor CHITTENDEN, Professor 
SHERRINGTON, Professor BARKER, and Professor PORTER, 
the last of whom pointed out that it was not what one knew 
from the point of view of theory that was all-important but 
the knowledge of the manner in which the facts and 
generalisations of physiology were obtained. Visits were 
then made to the new laboratories and lecture rooms of the 
affiliated Royal College of Dental Surgeons under the guid- 
ance of the dean of the department, after which the 
President of the Union of Faculties gave a luncheon. 

At a special convocation the following gentlemen, as 
already announced in THe LANcET of Oct, 31st, p. 1249, 
received the degree of LL.D. honoris causd from the hands 
of the Vice-Chancellor, the Hon. Charles Moss, Chief 
Justice of Ontario; Professor Keen, Professor Welch, Pro- 
fessor Osler, Professor Chittenden, Professor Sherrington, 
and, in absentia, Professor Bowditch. 

The ceremonies came to a conclusion with a dinner given 
by the Faculty of Medicine to over 100 guests, the speakers 
including the Hon. Richard Harcourt, Minister of Education ; 
Professor Irving H. Cameron, Professor Osler, Professor Keen, 
Professor Sherrington, Professor Welch, Mr. Byron E. Walker, 
Dr. James H. Richardson, and Mr Alfred Mosley, C.M.G., 
who we need hardly remind our readers equipped and nain- 
tained an ambulance and nursing staff in South Africa 
during the war and who subsequently sent out a labour 
commission to the United States and is new supporting an 
educational commission to the same country. 


POST-GRADUATE WORK ABROAD. 


(By A SPECIAL CORRESPONDENT. ) 


V. FLORENCE.' 
A SERIES of what are known as private courses in various 
Subjects is given yearly in connexion with the Royal Institute 
for Superior Studies of Florence. These courses, which are 
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only open to graduates, commenced this year on Nov. 16th and 
will end on Dec. 12th, one lecture in each course being de- 
livered three times a week, and are conducted by some of the 
best known Florentine professors such as Lustig, Grocco, Mya, 
and Pestalozza. To be admitted to a course the graduate is 
required to make written application to the president of the 
faculty on stamped paper and to present his diploma and 
the receipt for the fees (20 lire for each course with an 
additional laboratory fee of five lire for practical classes). 
Foreign yraduates may attend but no undergraduates are 
admitted. The following list of the courses with the names 
of the professors who are to conduct them will show the 
range of post-graduate study at Florence :— 

Demonstrations on topographical anatomy with its applica- 
tions in practice, —(Protessor Giulio Chiarugi.) 

Practical questions in vaccination and serum therapeutics. 
—(Professor Alessandro Lustig.) 

Physiology. Demonstrations of the blood and lymph and 
of the circulatory and lymphatic systems, with special 
reference to technical methods applicable in medical prac- 
tice (Professor Giulio Fano). 

Hygiene in reference to environment, epidemiology, and 
buildings.—(Protessor Giorgio Roster. ) 

Legal medicine.—Human blood stains and the biological 
theory of reacting serums ; micro-chemical technique in the 
emergencies of medical practice ; Gosio’s method of vaporisa- 
tion of arsenic; accidents to workmen and questions 
relative thereto affecting the rights and duties of medical 
practitioners (Professor Angelo Filippi). 

The new remedics studied experimentally in reference to 
their pharmacology and therapeutics.—(Professor Giovanni 
Bufalini. ) 

Clinical medicine.—Demonstrations of the most import- 
ant cases in the Medical Clinic, with special reference to the 
most recent observations regarding the diseases which they 
illustrate (Professor Pietro Grocco). 

Clinical surgery.—-Similar demonstrations of cases from 
= Surgical Ciinic with the same object (Professor Enrico 

urci). 

Physiology and pathology of alimentation.—Demonstrations 
on cases from the Dispensary and the Clinic of Pmdiatry 
(Professor Giuseppe Mya). 

Psychiatry.—Demonstrations on cases at the Lunatic 
Asylum (Professor Eugenio Tanzi). 

Diseases of the eye, with special regard to the needs of 
medical practice ; separate classes for the study of ocular 
symptoms in nervous and constitutional diseases (Professor 
Luigi Guaita). 

Practical course of gynaecological therapeutics in dispensa 
practice.—( Professor Ernesto Pestalozza. ) 

Dermosyphilopathy.—( Professor Celso Pellizzari. ) 

Operative medicine, with special regard to the ye ae 
most urgent and most frequent in medical practice (Professor 
Giovanni del Greco). 

Physical (iagnosis — Practical illustrations of the principal 
methods of physical examination of the circulatory, respira- 
tory, and digestive systems (Professor Umberto Flora) 

Diseases of the nose, the throat, and the ear, with special 
reference to the requirements of medical practice. 

Chemistry, microscopy, and bacteriology applied to clinical 
work. —(Professor Giuliano Daddi_ ) 

Some important modern methods of clinical diagnosis, with 
special reference to recent methods such as the investigation 
of agglutinating power, the examination of cerebro-spinal 
fluid obtained by the syringe by lumbar puncture (Professor 
Cesare Bacuel). 

The lectures are all in Italian, a certain knowledge of 
which language is therefore essential to the student desiring 
to attend any of them The ordinary medical classes of the 
Florence School (which, by the way, is not one of the Italian 
universities) are also open to foreign graduates, or indeed, to 
any student who may care to attend them, on payment of the 
fee. By frequenting these anyone may study under teachers 
so well known in their special departments as Professor 
Grocco, Professur Lustig, and Professor Banti. No private 
clinics in Florence, so far as | am aware, are open to foreign 
medical men unless perhaps by personal favour. 


VL MILAN. 

Arrangements are at present being made for the institu- 
tion of post-graduate courses in Milan. The prime mover 
in the undertaking, Professor Mangiagalii, has already suc- 
ceeded in bringing into line the Commune, the Province, 
and the Ospedale Maggiore of Milan, by means of which all 


facilities will be afforded to students and teachers to profit 
by the large amount of material for clinical study available 
in that populous centre, and he is now endeavouring to obtain 
Government support for his scheme. Already the Minister 
of Public Instruction, Signor Nasi, has promised to ask the 
Government to sanction the grant of a subsidy of 20,000 
lire (£800) towards the foundation of the new poly- 
clinic and so soon as the expected codperation of the 
Government is secured no time will be lost in putting 
the scheme into execution. For the present the idea 
is to start with three clinics—namely, (1) an obstet- 
rical and gynecological clinic in connexion with a 
hospital of 200 beds; (2) a clinic for diseases inci- 
dental to various occupations (malattie professionali), with 
material for study derived from 60 beds; and (3) a 
clinic for epidemic and contagious diseases, with a hospital 
attached for contagious diseases consisting of seven pavilions 
with 164 beds. The foundation of this polyclinic is regarded 
as a great boon in prospect for the younger medical men, 
especially those in the northern part of the kingdom, and it 
will probably also attract a good many foreign graduates on 
account of the large amount of material upon which the 
institution will be able to draw for teaching purposes in such 
a city as Milan. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Foundation of a Huxley Lectureship in the University. 

AT the last meeting of the council of the University a 
letter was read from Professor Poynting, F.R.S., stating that 
he was commissioned by a friend, who desired to remain 
anonymous, to offer to the University a sum of money 
capable of producing annually £20 for the endowment of a 
lectureship in the University to be called the Huxley 
Lectureship. The intention is that the lectureship shall not 
only keep in memory the work and life of an eminent man of 
science but also his connexion with Mason College, the fore- 
runner of the University, for at the opening of that institu- 
tion an address was delivered by Professor Huxley. The 
donor of the endowment has only specified that a lecture 
shall be given annually, either in the winter or spring terms, 
and that it shall be open to all members of the University 
without any payment. The covncil of the University has 
accepted the gift and, in accordance with the wish of the 
donor that some person who had been a friend of the late 
Professor Huxley should be the first lecturer, has, on the 
advice of the senate, agreed to invite Sir Michael Foster, 
K.C.B., F.R.S., to deliver the first Huxley lecture. 

Hospital Saturday Fund. 

The meeting at which the cheques for the year are dis- 
tributed to the representatives ot the institutions benefited 
by the Fund has recently taken place. As mentioned in a 
former letter the sums of money allotted to the hospitals are 
exactly the same as last year and amount in all to £10,000. 
The Lord Mayor presided on the occasion of this meeting 
and Alderman Cook, the chairman of the Fund, was present 
and stated that he hoped that it would be a very long time 
before a less sum than £10,000 was voted to the hospitals 
by his committee. He was glad that there was an appreci- 
able improvement this year, for 76 more contributions and 
£607 more were received on the actual Hospital Saturday 
than was the case 12 months ago. The Lord Mayor, in his 
speech, congratulated the committee on again establishing 
a record, since the contributions for this year amounted to 
£18,553 as compared with £18,036 obtained in the previous 
year. It was undoubtedly the weekly system that added 
so much to the large revenue which they were able to obtain. 
He had pleaded before to manufactarers to allow their estab- 
lishments to participate in this work and it was very gratify- 
ing to know that this year the number of firms showed an 
increase of 101. There were, however, still 400 or 500 firms 
in the city who did not subscribe and he appealed to them 
to coéperate. In conclusion, he pointed ouv that since the 
establishment of the Fund the hospitals had received 
altogether £222,337, the General Hospital having received 
£70,710, the Queen's Hospital £43 155, the Dispensary 
£23,861, the Children’s Hospital £18,332, and the Eye 
Hospital £15,000. 

Bequests to Medical Charities. 
On Nov. 13th was buried Miss E. J. T. James, a lady who 
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had individually and in union with her sister, who died a few 
years ago, devoted a large amount of her money to charitable 
objects, including almshouses, pensions for poor gentle- 
women, <c. By the terms of her will a number of hospitals 
receive handsome legacies, free of duty. The following 
come in for £1000 each : the General and Queen's Hospitals, 
Birmingham ; the Eye Hospital and the Blind and Deaf and 
Dumb Asylums in the same city ; the Hospital for Incurables 
at Putney ; the Cancer Hospital, London ; and the Hospital 
for Consumption, London. A legacy of £500 is left to the 
Hospital for Incurables at Leamington. 
Birmingham and Medical Practitioners’ 
'nion. 
Regret is expressed by the Midland Medical Journal, the 
of the above union, that the Walsall Medical Society 
has decided to withdraw from the position which it has held 
up to now of being a ward of the union. It is pointed out 
that the society will be weaker by itself than in combination 
with the other wards of the union and that the multiplicity 
of small societies is a great hindrance toa complete organisa- 
tion of the profession. It is stated that the reason for this 
decision on the part of the Walsall Medical Society is that 
their town had received no help whatever from the 
union when it attempted to stop the penny-a-week clubs. 
On the other hand, it is pointed out by the journal on behalf 
of the union that the attendance of the Walsall delegates at 
the council meetings was most irregular, one having put in 
noa ce for a year and the other only having attended 
two out of ten meetings, so that the views of the Walsall 
Society were not properly made known to the other 
members. Moreover, it is pointed out that when the union 
issued a recommendation to neighbouring general prac- 
titioners to refuse to have anything to do with touting 
clubs out of 34 practitioners in Walsall at that time only six 
consented to fall into line. If the information of the editor 
of the Midland Medical Journal is correct it would appear 
as if, as he puts it, Walsall were in a parlous state unless 
tters have ded since the issue of the circular to which 
attention is called. 
Health of the City. 

The report on the health of the city for the third quarter 
of the year shows that though the birth-rate was very low 
(32°2 per 1000) the death-rate (15°6 per 1000) was also 
unusually low ; indeed, only once before—viz., in 1894, when 
it fell to 14:8 per 1000—has so low a death-rate been 
recorded for this particular quarter. This is chiefly due to 
the small amount of mortality from diarrhea. Most of 
the infectious diseases were less prevalent than usual, the 
typhoid fever cases in particular being much below the 
average number. Unfortunately the cases of diphtheria 
show an increase. The outbreak of small-pox, though not 
extensive, has caused the authorities much anxiety. This 
is the last report which will appear under the name of Dr. 
Alfred Hill, for he vacated his position on Sept. 30th, when 
Dr. J. Robertson, the newly appointed cal officer of 
health, took up the duties of office. 

Sanatorium for Consumptives in Staffordshire. 

A conference, presided over by Lord Hatherton, chairman 
of the Staffordshire county council, has recently been held 
to consider a proposal to establish a county sanatorium for 
tuberculous patient«. A site just outside Lichfield has been 
offered by Colonel Wilkinson who has given the inhabitants 
of that city, should they view the establishment of such 
an institution in their vicinity with apprehension, the alterna- 
tive of purchasing the piece of land for the sum of £2400, 
such sum to be applied to the purchase of another plot of 
ground in some other part of the county. Lord Lichfield 
said that the county medical officer had drawn up a report 
from which it appeared that the death-roll in Staffordshire 
from phthisis was 800 per annum and that there were at least 
2000 sufferers in the county. It also expressed the opinion 
that the open-air treatment was both curative and preventive. 
The report recommended the establishment of a central 
hospital for the accommodation of 50 patients. The cost 
of erection of the sanatorium was estimated to be £17,500 
and the maintenance something like £5000, of which the 
county council would find £2500, leaving the other half to 
be provided by the local authorities. It had been suggested 


that chalets should be erected instead of a sanatorium but 
in a climate like that of England such places would be un- 
suitable. The Mayor of Smethwick moved— 

That this meeting is of opinion 
sanatorium for of pulmonary 


desirable to 


that it is provide a 
cases tuberculosis in the county, and 


without pledging themselves to support any specific proposals, the 


representatives of the local authorities present would gladly welcome 
and give most favourable consideration to any scheme, having that 
object in view, which the cou.) * “ncil may submit for the approval 
of the local authorities framed on toe Lies set forth in the report of 


the county medical officer of health. 

In the course of the discussion upon this motion Mr. T. 
Bamford of Uttoxeter said that in his opinion a saving 
could be effected by sending patients to existing instita- 
tions at the seaside—a saving in the case of first-class 
patients of 2s. 6d. per week and of second-class patients of 
12s. 6d. per week. He contended that the climate of 
Staffordshire rendered it unsuitable for the treatment of 
these cases during the winter months. He also suggested 
that phthisis should be made a notifiable disease, pointing 
out that its cause was insanitary surroundings coupled with 
an overworked and underfed population. The Mayor of 
Lichfield said that the city council had sed a resolution 
in favour of the sanatorium being erected on the site given 
by Colonel Wilkinson near their city. After a lengthy dis- 
cussion, to which Dr. G. Reid, the county medical officer of 
health, replied, the motion was carried. 

Nov. 14th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


Anthrax in Cheshire. 

FoR some months past anxiety has been felt on account of 
the existence of anthrax in Lancashire and Cheshire. In 
any case the danger of its spreading and of its communi- 
cation to man is considerable but it is increased by the fact 
that among the farmers some are to be found who, either 
from want of intelligence and education or from heedless 
selfishness, disregard all warnings and try to sell animals 
which are suspiciously ill. it is done without regard to the 
terrible consequences that may follow. As mentioned a 
fortnight ago, two men were summoned at the Eddis- 
bury petty sessions for not notifying cases of anthrax. 
At the meeting of the Cheshire county council on 
Nov. 12th it was stated that there were four outbreaks 
during the last quarter, in none of which the existence or 
suspected existence of anthrax was reported. Nothing would 
probably have been heard of them if the carcasses of the 
animals had not been sent to the Manchester abattoirs and 
examined by the chief inspector who brought the matter 
to the notice of the chief constable of Cheshire. Six 
persons are stated to have been attacked with anthrax 
as the result of these outbreaks. Professor 5. Delépine 
was supplied with organs from the animals in the 
four cases referred to and he sent a very important 
report to the county council in which he said that for 
the last few years he had had to report or cases of anthrax 
occurring in man and animals in Cheshire. Lancashire, and 
Derbyshire, and that his impression was that it was much 
more prevalent in these counties than was generally 
supposed. Beyond the immediate danger connected with a 
given outbreak there is the further most serious consequence 
that the field which has been occupied by the diseased 
cattle will be liable to permanent infection. ‘‘ Each beast 
slaughtered in a cow-shed or field was liable to cause 

rmanent infection of the spot where anthrax blood was 
spilt,” so that a few undetected cases might ‘‘ be followed by 
a gradual generalisation of the disease in districts naturally 
damp.” Without disinfection such land is fatal to stock and, 
unfortunately, it is a difficult and costly proceeding to get 
rid of the bacillus anthracis. As Professor Delépine says, 
the land should not be used as a pasture but peas and 
beans would be safe crops to grow. He adds further that it 
would be more advantageous: 1. That the field should be 
well drained. 2. That a heavy top dressing of lime would 
be beneficial, after which some say it would be safe in the 
course of a few months but this he doubts. But if the field 
is not very extensive he would feel inclined to use chlorinated 
lime and ‘‘not to spare the material.” 3. Rather, however, 
than using the field for growing vegetables he would prefer a 
plantation of young trees for three or four years. 4. He 
thinks it should not be used as a pasture for at 
least three years, ‘‘after which it would probably be 
entirely safe.” The Board of Agriculture has issued a 
leaflet giving advice which can be obtained free of cost but 
it is said that farmers do not trouble to get it. The small 
holder is reputed to be most guilty of neglect, his excuse 
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being that he cannot bear the loss of his catcle by compulsory 
slaughter. This perhaps is not the place to consider the 
matter in its economic bearings but surely a scheme of 
insurance, if need be compulsory, might be devised to meet 
such cases. 

Lifts and Fires 

A correspondent of the Manchester Courier draws attention 
to an important point as to the position of the lifts in a 
building. It was @ proepes of an incident mentioned by Dr. 
Torrey, an American evangelist now visiting Manchester. 
The lift was placed in the well of the staircase. The 
fire began on the ground floor, so that when it reached the 
staircase escape from the upper floors was impossible by 
either the lift or the staircase. Though it would be more 
costly it would be safer to have a separates arrangement for 
the lift in another part of the building, as there would then 
be two possible ways of escape instead of one. The staircase 
in fires originating in the lower parts of a building serves too 
often as a tlae with a strong draught. 

Municipal Chemistry. 

Mr. I. Carter Bell, who is the analyst for the county of 
Chester and for the county boroughs of Salford, Birkenhead, 
Congleton, Stalybridge, and Glossop, and chairman for the 

ear of the Manchester section of the Society of Chemical 
a gave an interesting address on Municipal Chemistry 
at the opening of the twenty-first session of the society 
on Nov. 6th. By municipal chemistry he meant the 
chemistry connected with all the chemicals required by a 
large corporation and all matters upon which the chemist 
of that corporation had to advise, including also all samples 
bought under the Sale of Food and Drugs Act. He showed 
how corporations lost large sums of money through not 
having the chemicals which they bought examined. He 
thought that there should be an adequate staff to work 
under the analyst and considered that if there were such an 
arrangement large sums would be saved. In reviewing the 
quality of food during the last half century he pointed 
out that while years ago the percentage of adulterated 
samples was 70, it was now only 1 in Salford and 3 in 
Cheshire and that at the present time the adulteration 
was almost perfectly harmless. He thought the work 
of analysts might be made more useful if a central 
bureau were established for the spread of information 
among them in connexion with their work. It appears 
that there are over 200 counties and boroughs that 
require analysts. He also urged that in technical schools 
and elsewhere special departments should be established for 
the training of chemists for the special work of municipal 
chemistry. In explanation of the necessity for the estab- 
lishment of such a department he said that ‘‘ during all the 
years he had been a public analyst he had never yet had a 
student fresh from college who had been of any use to him 
until he had been with him some little time.” 

Compens.tion for Death by Lightning. 

Rather a curious question as to compensation for the death 
of a labourer by lightning came before Judge Bradbury on 
Nov. 12th. Two bricklayers were at work on a scaffold on 
new premises at Failsworth and were both killed. The 
widow of one claimed compensation under the Workmen's 
Compensation Act and, subject to the question of liability, 
the amount was agreed on as £300. At a former sitting of 
the court ‘‘a doubt arose whether the fact that the deceased 
man was working on a scaffold 23 feet from the ground made 
an appreciable increase in the risk of his employment as 
compared with working on the ground” and the case 
was adjourned for expert evidence. On the 12th Dr. C. C. 
Garrard, head of the testing and as department 
at Messrs. S. Z. de Ferranti and Company's electrical 
engineering works, and Mr. J. M. Faulkner, an erector of 
lightning conductors, both considered that the position in 
which the man was working did increase the danger above 
that of working on the ground or in shelter. His honour 
gave judgment for the plaintiff with costs, but granted a stay 
of execution and consented to state a case for appeal. He 
thought the question was one in which it was desirable that 
there should be a decision of the higher court. Pending the 
decision of the appeal he directed that the respondents 
should pay the widow £1 a week on account. 


Manchester and Salford Red Cross Society. 


The annual ‘meeting of the delegates of the Red Cross 
Society was held on Nov. 6th at the City Art Gallery. 
The report stated that the collections this year had reached a 


record amount (for this district)—namely, £4537 4s. 3d. 
The committee regards this as an indication that the work- 
people appreciate the efforts made to provide them with con- 
valescent homes. Another important factor is that weekly 
collections are now made at the various works. To give one 
instance. At the Bridgewater collieries the collections in 
1902 amounted to £54 while the nine months of the past 
financial year realised £100, and in the future it is expected 
to realise annually £150. 
Manchester Guardians and Milk Dangers. 

At a recent meeting of the Manchester board of guardians 
it was decided to send to the corporation sanitary inspectors 
a list of the contractors who supplied milk to the board, 
asking that the board should be informed if tuberculosis 
were discovered among the cows of any of the farmers in the 
list. A member of the board thought the farmers should be 
informed that cattle could now be insured against tubercu- 
losis at a very moderate rate and that if the cows were 
insured and the farmers knew they would not suffer loss 
they would not try to conceal cases of tuberculosis. 

Nov. 17th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


A Judge on Infanticide. 

At the Carmarthenshire assizes, held on Nov. 12th, Mr. 
Justice Bruce in his charge to the grand jury referred to 
crimes of infanticide, which he feared were becom 
common, so that there was a danger of the crime being 
encouraged by false public sympathy. It was contrary, he 
said, to every principle of morals and every instinct of 
nature for a mother not to be careful to preserve the life 
of her offspring, and if infanticide came to be regarded 
as a light or venial crime the consequences to society 
would be deplorable. It was a high function of the 
law to protect all. The greatest were not exempt from 
its power ; the least were not unworthy of its care and it 
would abdicate one of its chief functions if it did not exert 
itself to preserve the lives of innocent and helpless children. 
The particular case which called forth this protest of Mr. 
Justice Bruce was that of a farm servant who gave birth in a 
field to a child whose dead body was subsequently found in a 
pond. The evidence did not make it very clear as to whether 
there had been a existence and there was no 
concealment of the facts by the girl who declared that the 
child was stillborn and she was accordingly acquitted. 

Weston-super-Mare Refuse Destructor. 

The town of Weston-super-Mare is becoming 
popular not only as a seaside resort during the summer 
months but also as a place for permanent residence. The 
members of the urban district council have usually shown 
themselves to be fully alive to their responsibilities; the 
roadways are for the most part wide, well paved, and suffi- 
ciently scavenged, electric trams have been installed, a well- 
organised isolation hospital has been ded, and the 
water-supply is abundant and above suspicion. The council 
may now be congratulated upon its resolve to abandon the 
refuse tips which during recent years have been accumu- 
lating on the outskirts of the town and it is to be 
hoped that the small minority of district councillors who are 
opposing the provision of a destructor will not be able to 
influence local public opinion in opposition to those 
councillors who are evidently desirous that their town shall 
not be behind other health resorts in its sanitary equipment. 
It is proposed to erect the destructor near the waterworks 
and to use the steam in connexion with the pumping engines. 
There appears to be a little uneasiness in some quarters as 
to the depreciating effect upon the surrounding property 
which is exercised by the erection of a destructor. That 
there need be no cause for anxiety provided a proper type is 
selected may be easily demonstrated by a visit to neighbour- 
ing towns where destructors have been in operation for more 
or less lengthy periods. 

Scarlet Fever Patients in Seaside Lodgings. 

The etor of a lodging-house at Aberystwyth has 
amounting to £21 from a whose 
wife took a child to the house while the con- 
valescent but infectious stage of scarlet fever. It appears 
that one of the four children who went with their mother 


to 
ar 
sci 
th 
pe 
pr 
lal 
co 
pr 
wi 
an 
mi 
St 


BOSE 


| 
a 
i for 
q 
li 


THE LANCET, } 


IRELAND.—PARIS, 


[Nov. 21, 1903 1469 


to the iodging-house was taken ill on the night of their 
arrival and was found on the next day to be suffering from 
scarlet fever. The medical man who was called in to see 
the child ascertained that one of the sisters was actually 
peeling and it was with respect to this latter patient that 
proceedings were taken. There can be little doubt that the 
large number of isolated cases of scarlet fever which are 
constantly occurring without any ap nt contact with a 
previous case are to be accounted for by the thoughtlessness 
which permits infected children to travel from one place to 
another. It is extremely probable that this particular child 
may have infected others during the railway journey from 
Staffordshire to Aberystwyth. 
University of Wales 

There was an interesting series of ceremonies at Cardiff on 
Nov. 13th in connexion with the University of Wales. A 
letter from the Chancellor, the Prince of Wales, was read 
congratulating the University on the record results of the 
year. The chairman (Sir Isambard Owen) stated that 
during the past year 141 degrees were granted, the highest 
number given in any previous year being 103. The ceremony 
of laying the foundation-stone of the University registry 
offices in Cathay Park was performed by Sir Isambard Owen, 
the senior deputy-chancellor. The mayor subsequently enter- 
tained the University court, the corporation, and the guests 
at luncheon. In the course of the afternoon degrees were 
conferred and Lord Kelvin was admitted to the honorary 
degree of D Sc. of the University of Wales. In the evening 
the Principal and Mrs. Griffiths held a reception. 

Colston Day in Bristol. 

Nov. 13th was observed in Bristol as Colston Day in the 
customary manner. In the evening the members of the 
various societies—the Dolphin (at which the Prime Minister 
was the guest of the evening); the Anchor, the Grateful, and 
the Parent—held their respective dinners. The collections 
for the various charities amounted to £4384, compared with 
£3589 in 1902. 
Nov. 17th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Dr. Steevens’ Hospital, Dublin. 
SoME important changes have recently taken place in the 
medical staff of Dr. Steevens’ Hospital. A meeting of the 
governors was held on Nov. 10th, when a letter having been 


read from Dr. H. C. Tweedy resigning his post of visiting 
with much 


physician to the hospital the same was accepted 
regret and it was unanimously resolved to ask Dr. Tweedy 
to accept the position of consulting surgeon to the hospital. 
A letter was also read from Mr. E. Hastings Tweedy resigning 


his post as gynecologist to the hospital on his appointment 
to the mastership of the Rotunda Hospital. Readers of 
THE LANCET will recognise the significance of the latter 
appointment. Mr. Hastings Tweedy is now, and will be 
for the next seven years, ter of the Rotunda Hospital, 
Dublin, which has only one rival in Europe in its special 
department. 


The Milk-supply of Belfast. 

Considerable attention has of late been called in the daily 
press of Belfast to the milk-supply of that city which seems 
to be sadly in need of greater supervision. At present it is not 
unusual to see milk-servers on their rounds carrying from the 
houses of their customers buckets or cans of household 

locally refuse—while those who, like 
drive about the streets constantly meet 
country carts with manure from city stables wending their 
way home with empty buttermilk barrels on the top. 
in, many parts of Belfast at certain times, usually 
the evening, one sees collections of milk-carts, the drivers of 
which are borrowing from one another milk, while all the 
time the innocent buyers of milk imagine their supply comes 
from the same uniform source. The corporation officials 
take no notice and as far as the public health committee 
of Belfast is concerned it never initiates any reform but 
contentedly waits until it is literally shamed by a public 
outcry into doing something and then what it does propose, 
as in the case of dealing with the treatment of con- 
sumptives, so slightly touches the main question that it is 
y ridiculed in the newspapers and finally defeated 

the city council. 


the Polluting of Belfast Lough. 

At a meeting of the Castlereagh rural district council "on 
Nov. 10th public attention was again called to the horrible 
condition of the foreshore at Cultra on the right bank of 
Belfast Lough. Since August it appears that several’cases 
of typhoid fever—all of bad type—have occurred in the 
neighbourhood and as in each case there was a different 
milk- and water-supply it is inferred that the bad drainage 
was responsible for an endemic condition of this disease. 
The abominable smell from the foreshore was so! bad 
that it was stated that many families have left the district 
and sore throats of a diphtheritic type have been pre- 
valent among the residents. The contention is that all this 
disease arises from the circumstance that the sewage of 
Belfast is discharged unpurified into the Lough and , that 
the corporation of that city has failed to provide bac- 
teria beds (as it is obliged by Act of Parliament) for the 
purification of the city sewage. A motion was 
requesting the Local Government Board to order a local 
inquiry to be held into the cause or causes of this nuisance 
on the foreshore of the district so that it may be found out by 
whose act or default the nuisance is created and,the steps 
which should be taken for dealing therewith. 

Outbreak of Typhoid Fever at Malin Head. 

An outbreak of typhoid fever (17 cases) has taken place at 
Cullcort, near Malin Head, and attention has been drawn 
at the Innishowen rural council to the importance—as 
bearing on this epidemic—of enforcing the law in regard to 
the odious practice—still prevalent there—-of keeping pigs in 
dwelling- houses. 

Outbreak of Small-pox in Belfast. 

On Oct. 10th a man named Moore, who had spent four 
days in a model lodging-house in Glasgow (from which 
several cases of small-pox have been reported in that city), 
returned to Belfast. On Oct. 20th, while at work in a large 
establishment in Belfast, he suddenly sickened, went home, 
and on Oct. 26th made his way to the Union Infirmary, 
when the eruption, now much faded, was diagnosed, and he 
was promptly isolated and sent to the small-pox block at 
Pardysburn, near the asylum. As a result five cases of 
small-pox have arisen and there are six ‘‘ contacts” at the 
intercepting hospital. All the cases except the last reported 
on Nov. 14th (the patient being a brother-in-law of the first 
case) are mild but in this, the most recent case, the disease 
has assumed a severe type, the rash being confluent. 

Nov. 17th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


The School of Colonial Hygiene at Marseilles. 

AT a recent meeting the municipal council of Marseilles 
voted a sum of 180,000 francs for a staff college of hygiene 
for colonial troops. The college will be installed in the 
Pharo, in that portion of the building hitherto used by the 
School of Medicine. The early expenses will be defrayed by 
the town which will also contribute to the general expenses 
of the school by giving 20,000 francs annually for the first 
five years. At the sixth year this grant will be reduced to 
15,000 francs. The War Office will look after (1) the salaries 
of the staff in authority; (2) the salaries of the various 
employés ; (3) any hospital expenses which may be incurred 
by colonial soldiers; (4) any payments which may be 
due to civilian nurses sent for service at the college by the 
hospital administration (these payments will be calculated on 
the basis at present obtaining in mixed military hospitals) ; 
(5) the keeping up of a stock of drugs, chemicals, and 
reagents which may be necessary for teaching ; and (6) the 
general expenses of the college over and above the maximum 
sum allowed as a grant from the town. The municipal 
council of Marseilles has every reason to consent to bear 
these burdens for its city is one eminently marked out to 
be the centre of a school for teaching colonial hygiene. 

A View of the Digestive Journey. 

At the meeting of the Society of Biology, held on Oct. 31st, 
M. A. Sicard and M. C. Introit gave an account of a method 
by which they had tried to study systematically the move- 
ments of the digestive tract in man. They used an ordinary 
gelatin capsule 15 millimetres long and six millimetres in 
breadth which was filled with a salt of bismuth and then 
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dipped into collodion. This gave the capsule a coating 
which was almost unaffected by the digestive juices. It 
thus became possible by means of radiography to define 
the various places which the capsule occupied after being 
swallowed. The capsule was swallowed fasting and was seen 
to remain in the greater curvature of the stomach for about 
half an hour. Nothing more was then seen of it for about 
eight hours when it was located in the cecum. This was 
due to its traversing the seven or eight metres of the small 
intestine at too rapid a rate—namely, some 25 centimetres 
in the ten or 15 minutes of exposure—to leave an impression 
on the sensitised plate. It was found to remain a long time, 
four or five hours, at the level of the cecum and then passed 
through the ascending colon in one or two hours, the 
transverse colon in from two to three hours, the descending 
colon in from three to four hours, and finally between the 
twentieth and the twenty-fourth hour came to rest in the 
sigmoid flexure ready to be expelled. The interest of this 
test from a physiological point of view can be easily seen and 
the method will doubtless find many applications. 
The Tuberculosis Commissivn, 

The President of the Council, M. Combes, is occupied with 
setting on foot the permanent committee for the prophylaxis 
of tuberculosis, a committee due to the Minister of the 
Interior. M. Combes has decided that the function of the 
committee is merely to occupy itself with the protection of 
healthy individuals against disease and that it shall leave 
to others the care of the sick. M. Bourgeois has been dis- 
coursing on social duty as regards tuberculosis and demon- 
strates how society ought to protect the individual against 
his own ignorance and against all causes which may act 
unfavourably upon him from outside, whence the germ of 
tuberculosis may spring. After having enumerated these 
causes M. Bourgeois as the conclusion of his discourse lays 
down a scheme of work. The committee is divided into 
eight subcommittees—namely: (1) education (Presidents, 
M. Buisson and Dr. Peyrot) ; (2) food (Presidents, Professor 
Debove and Professor Manoury); (3) housing (Presidents, 
M. Jules Siegfried and M Germain) ; (4) personal environ- 
ment (Presidents, Dr. Grancher and Dr. Albert Robin) ; 
(5) general environment (Presidents, Professor Brouardel and 
Professor Masson); (6) conditions of work (Presidents, 
M. Millerand and Dr. Emile Roux); (7) social defences 
against outbreaks of disease (l’residents, Dr. Bouchard and 
Dr. Armaingaud); and (8) ways and means (Presidents, 
M. Strauss and Dr. Villejean). 


Marmorck’s Antituberculous Serum and the Pasteur 
Institute. 

M. Marmorek, the head of the staff of the Pasteur Institute, 
was announced to read a paper at the Academy of Medicine 
on Nov. 10th but to the surprise of everyone no paper was 
forthcoming. It appears that the directors of the institute 
had notified to M. Marmorek that they did not intend that 
the institute should identify itself with any work of his which 
was carried out not under their control and that they pre- 
ferred that he should not read his paper unless he resigned 
his connexion with the institute. A similar situation occurred 
at the recent Congress of Hygiene at Brussels and then M. 
Marmorek determined not to read his paper. But at the 
Academy of Medicine the members of the institute held a 
meeting in one of the committee rooms and decided 
again to put the alternative before M. Marmorek who 
this time decided to read his paper and to give up his 
ost. The facts are grave but merit close attention. 

any years ago M. Marmorek brought out an antistrepto- 
coccic serum which did not come up to the expecta- 
tions formed of it. Owing to M. ) atten official 

ition at the institute which prepared and sold this serum 
its failure brought discredit on all the preparations of the 
institute. Certain members of the medical profession who 
decry ali serum treatment and are always rejoiced when any 
failure occurs with antirabic serum, accused the institute of 
being merely a serum shop which made large profits at the 
expense of the pharmaceutical chemists. The real trath is 
that the institute, that admirable nursery of scientific workers, 
never has a balance on the right side without the help of 
private charity. Its members live like Benedictines, draw 
very small salaries, and entirely give up private practice. 
The recent attacks have evidently affected them to a certain 
degree and after the failure of the antistreptococcic serum, 
for which the institute was in no way responsible, they 
naturally wished to leave the responsibility of the new serum 
entirely with its creator, not that they necessarily consider 


that it is of no use, but they wish M. Marmorek’s name 
alone to be associated with it and not that of the institute. 
On Nov. 17th M. Marmorek read his paper.’ In brief, 
he said that he had formed the opinion that the taber- 
culin cf Koch was not the real toxin fabricated by the 
bacillus tuberculosis but an accessory substance which 
excited the bacillus to secrete that toxin. He now considered 
that he had been able to isolate the true toxin from cultures 
of the bacillus. This toxin he injected into horses and finally 
obtained a serum containing either the attenuated toxin or an 
autotoxin secreted by the horse. This he tried upon animals 
and was enabled to render them refractory to large doses 
of a virulent culture of Koch's bacillus. He then tried it on 
human beings. In cases of tuberculous meningitis he 
obtained no success except that the symptoms became less 
grave and he is therefore of opinion that if used early the 
serum might exert a favourable action. In cases of pul- 
monary tuberculosis the patients improved. In six cases of 
tuberculous pleurisy the effusion rapidly disappeared. In 
surgical tuberculosis patients suffering from tuberculous 
glands and tuberculous caries of the bones recovered under 
the serum treatment alone. M. Marmorek concluded by 
saying that he took the whole responsibility for these state- 
ments on himself. The communication was, however, some- 
what coldly received by the Academy and astonishment is 
no longer expressed that M. Roux and M. Metchnikoff have 
declined to associate themselves with M. Marmorek in these 
experiments. 


Banquet to Dr. J. Riviere. 
De. J. Rivibre, the physico-therapeutist who was recently 


decorated with the Legion of Honour, was féted recently 
at 


at a banquet at the Hotel Palais d'Orsay, Paris, 
which the Deputy for Réunion, M. Brunet, presided. 
Riviére, who in spite of his French name is an English 
subject, is one of the foremost living authorities in physico- 
therapy and it will be remembered that he read a paper not 
long ago on the treatment of cancer before the Medical 
Congress held at Madrid. The gathering was a brilliant 
success and a number of members of the Academy of 
Medicine were present, including M. Lancereaux, the Presi- 
dent, to whom M. Brunet paid a warm token of esteem in 
his speech. Dr. Riviére was brought up in the Mauritius 
and was educated at the lycée of Réunion, under M. Combes, 
a letter from whom was read by M. Brunet. Other speakers 
were M. Lancereaux, Dr. Mazery, Dr. Bérillon, M. Ed 
Gallet, Dr. Besangon, Dr. Foveau de Courmelles, and Dr. 
Cogrel, all of whom united in expressing their esteem and 
affection for Dr. Riviére, who ended his speech of thanks 
with these simple words: ‘To all, then, both absent and 
present, my masters, fellow students, compatriots, and 
triends, I offer my heartfelt thanks ” 

Nov. 18th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Goldberger Prize. 

Dr. ALFRED COHN, privat-docent of histology in Prague, 
has been awarded the Goldberger prize for his researches on 
chromattin cells and paraganglions, his investigations having 
led to an improved knowledge of the sympathetic nervous 
system and internal secretions. 

Argentum Colloidale in Sepsis. 

Dr. Loebl in a communication to the Gesellschaft der 
Aerzte reported some encouraging results in the treatment of 
sepsis and thrombo-phlebitis with Credé’s argentum colloidale 
administered as a clyster. He used this colloid silver 
solution—*‘ collargol,” as it is called—twice a day for a week 
in quantities of from 15 to 30 centigrammes in 75 grammes 
of distilled water. The clyster has the same effect as an 
intravenous injection but is much easier to employ and is 
free from all risk. This treatment in apparently hopeless 
cases of sepsis led to many recoveries. 

The Causes of the Hamostatic Action of Gelatine. 

Dr. Moll of Prague has found that the intravenous or sub- 
cutaneous injection of gelatine increases amount of 
fibrinogen to a maximum of twice the normal. Gelatine also 
causes agglutination of the red blood corpuscles. The 


1 We hope shortly to publish this paper in full.—Ep. L. 
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increased amount of fibrinogen in the blood, together with 

the agglutination, explains the styptic action of gelatine when 

it is applied to bleeding tissnes or injected into the blood- 

vessels either to stop actual bleeding or as a prophylactic 

measure some days before an expected loss of blood. 
Appointments. 

Dr. Hermann Schloffer, extraordinary professor in Prague, 
bas been appointed ordinary professor of surgery in Inns- 
bruck. Dr. Biernacki has been recognised as privat ducent 
of experimental pathology in Lemberg. 


Treatment of Omphalocele with Injections of Para fin. 

In the treatment of infantile omphalocele Dr. Escherich 
uses the method of paraffin injections, first described by 
Gersuny. The surgeon replaces the contents of the omphalo- 
cele with the fingers of the left hand and in his right hand 
he holds a syringe with a curved needle containing eight 
cubic centimetres of having a melting point of 
39°C. He thrusts the needle into the middle of the 
omphalocele so that the point of the needle being directed 
upwards should be free in the cavity. The assistant then 
injects the fluid paraffin into the omphalocele and the 
evaporation of chlorethyl is used to make it solidify. This 
— has been used in 30 cases with very encouraging 
results. 

The Medical Profession in Vienna and the Landtag. 

In my last letter I mentioned that the Landtag had pro- 
hibited experiments on animals in the University Hospital 
which, together with any animals kept therein for experi- 
mental purpcses, is under its control. The professors asked 
the help of the Minister of Public Instruction and his 
decision was as follows; ‘‘The professors are under the 
control of the Ministry ; only the rabbits are under the 
control of the Landtag. Therefore the Landtag cannot 
prevent the profe-sors making any experiments which they 
please; it can, however, confiscate the rabbits.” From 
this it was clear that the Minister did not wish to 
champion the cause of science, so the professors and 
students held a numerously attended meeting in the univer- 
sity, protested against the suppression of scientific research, 
and after the meeting some riots occurred in the streets 
and many students were arrested. At the next sitting of 
the Landtag the leaders of the anti-Semitic party renewed 
their accusations against medical science and charged the 
professors with cruelty to animals and with ill-treatment of 
patients. Dr. Lueger, the well-known mayor of Vienna, 
afterwards accused Professor Pollitzer, Professor Kolisko, 
and Professor Obersteiner of dishonesty because they had 
taken some anatomical material from necropsies made in 
hospitals and asylums which belonged to the city of Vienna 
and not to the State. The governor of Lower Austria did 
nothing to assist either the medical profession or the univer- 
sity ; on the contrary he supported the accusations against 
the medical men and attacked the association of physicians. 
Disgusted by these proceedings on the part of the 
governor and the members of the anti-Semitic party, un- 
common even in Austria, the association passed a vote for 
its dissolution. These events are causing great excitement 
in university circles and not less among general practitioners ; 
the newspapers are filled with letters of protest emanating 
from the aggrieved professors and other leading medical 
men. The status of the general practitioners is seriously 
affected because public confidence in the profession in 
Vienna is much diminished, the middle classes being mostly 
partisans of the anti-Semitic party. The first sign of this 
discredit was noticed lately by a surgeon in the State 
Hospital in Vienna. A man brought his child for medical 
aid and on being told that it suffered from appendicitis and 
could only be saved by an immediate operation he re- 
fused his consent, saying, ‘‘My child is not a rabbit 
for you to torture." The child died on the next day. The 
speeches delivered in the Landtag against the medical 
faculty and the general tioners are printed by the 
Lanctag and distributed free of cost in order to stir the 
people up against the medical profession. Some periodicals 
contain pictorial representations of cruelty to animals and 
ill-treatment of patients on the part of the medical men. 
As an example of the value set by the anti-Semitic party 
on science, particularly medical science, a quotaticn may be 
given from Dr. Lueger’s speech on the medical professors. 
He said : ‘‘ The professors are very conceited ; I have said to 
all the ge ag that if their science is of any value they 

able to make artificially something like grass to 


feed cows ; if not, then their science is worthless.” 


Changes in the Central Nervous System produced by 
Whoeping-cough. 

Dr. Rudolf Neurath, making researches on whooping- 
cough, found that very various clinical symptoms were pro- 
duced by it, including cramps and paralysis in the movor 
nerves and muscles, convulsions, palsy of cerebral, spinal, or 
peripheral origin, psychoses and neuroses, disturbances in 
the functions of special sense, meningitis, and sometimes 
sclerosis disseminata multiplex. Post mortem hemorrhage 
in the brain or meninges, together with some other lesions, 
may be found. Dr. Neurath found in 16 out of 17 investi- 
gated cases that the pia mater and arachnoid were very 
much thickened (more than six times as thick as 
normal), a new proliferation of connective tissue and 
lymphocytes penetrating the meninges; there were also 
many bemorthages in the pia mater and between the 
meninges and the brain. He was able to see in the grey 
substance of the brain dilatation of the lymphatics, edema, 
hemorrhages of varying intensity, bypersemia, and accumula- 
tion of white blood corpuscles along the versele. In some 
cases cedema of the meninges preponderated and in other 
cedema of the brain. It was quite impossible to find micro- 
organisms either microscopically or by culture methods. 
There was a surprising correspondence between the clinical 
symptoms and the result of the histological examination of 
the meninges and the brain. Cases with highly developed 
nervous symptoms, convulsions, phenomena of brain 
pressure, and somnolency, showed the above-described 
histological changes, especially the accumulation of new 
cells in the meninges. 

Nov. 16th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 


The Bubonie Plague. 

A MAN employed as a deck-hand on the steamer 
Tnnamincka trading between Melbourne and North Queens- 
land, died from plague at Townsville on Sept. 7th. The 
case is of some interest in regard to the possibile mode 
of infection. The vessel left Sydney on August 29th 
and arrived at Brisbane on August 3lst. The patient is 
reported to have been taken ill on Sept. 2nd while the 
vessel was between Brisbane and Rockhampton. At Towns- 
ville he was landed and died on the next day. A plague- 
infected rat was caught on August 6th and a plague- 
infected mouse on August 11th, about 200 yards from the 
wharf at which the /nnamincka was berthed in Sydney. 
Thus the patient may have been infected in Sydney, or on 
board by rats which went on the vessel at Sydney, or at 
some other plague-infected port. The Board of Health is 
making every possible endeavour to investigate the case and 
to find out the exact method of infection in this case.—A 
Chinaman has died from plague at the Perth Hospital.— 
The President of the Board of Health of New South Wales 
(Dr. J. Ashburton Thompson) has publirhed an elaborate 
report on the second or 1902 outbreak of plague in Sydney. 
Prefacing his report by the statement that the events of the 
epidemic of 1902 justify and enforce the advice which was 
given in the report on the outbreak of 1900, Dr. Ashburton 
Thompson proceeds to discuss the causes of the maintenance 
and spread of plague. The observations of 1900 that the 
epidemic was not caused by direct communication with the 
sick, nor by diffusion of infected articles, nor by place infec- 
tion have been confirmed and amplified. The evidence in 
support of the theory that the rat is the sole source from 
which infection is communicated to man has been largely 
supplemented and the attention of the authorities is now 
being given to determine the species of the fleas which 
infest rats in this part of the world, to variations in their 
frequency on rats at different times, and to examining into 
their ability to bite man. The President of the Board of 
Health concludes the preface to the report by emphasising 
the fact that the promise of safety for the future lies neither 
with attempts to prevent the importation of plague-infected 
rats, which must fail from time to time, nor with attempts to 
exterminate the rats infesting the locality to be defended, 
which have been found to be practically impossible, though 
both of these measures have their valuable uses. The really 
safe course lies in habitually excluding rats from inhabited 
premises. Dealing with the history of the epidemic the 
report states that it declared itself with the third ease 


\ 
j 
| 
\ 


1472 Tue Lancet,] 


AUSTRALIA. 


(Nov. 21, 1903. 


in January, 1902, and concluded on June 8th of the same 
year. There were 139 cases, of which 39 ended fatally. 
Of the 139 cases, 132 occurred among whites, 34 proving 
fatal, and seven cases among male Chinese, of which five 
ended fatally. No public and very little detail inoculation 
was done daring this outbreak. Two alone of the persons 
attacked asserted that they had been inoculated. Out of 
286 houses which harboured the plague in 1900 only eight 
again harboured cases in 1902 Dealing with the origin of 
the epidemic, the only hypo heses worth serious examina- 
tion in the opinion of the Board of Health are the two 
following : either the epidemic depended on a recrudescence 
of the epizootic of 1900 or upon a second epizootic set going 
by newly imported plague-infected rats. As to the former, 
the health department had reason to believe that the epizootic 
of 1900 died out in the course of that year, but the evidence 
gathered was insufficient to establish the fact. Still, the 
recurrence was apparently too long delayed to have been a 
recrudescence and the balance of evidence at Sydney 
appears to tell in favour of reimportation. Practically, the 
loca! authorities have decided that while there is no patho 
logical evidence that man is infected by feeding there is 
abundant testimony that he is usually infected by inoculation 
and that the agent between the rat and man is the flea. 
Tuberculosis in New South Wales. 

At a meeting of the Actuarial Society of New South Wales 
a paper on Tuberculosis was read by Mr. J. B. Trivett. As 
the result of a statistical investigation he concluded :— 

1, That the death-rate from tuberculosis in New South Wales has been 
a serious factor in the general death-rate for the 8 ate. 

2. That this was expecially so as regarded the atult ages, the rates in 
the adult nee groups being in every case higher than the general tuber- 
“— That for males the rate progressively increases with age for all the 
wage-earning ages, and for females increases to age 35, and thence 
« inishes, 

x That in each age group the intensity of the tuberculosis risk has 
lessened with the progress of time, until on the whole it is about two- 
thirds of the risk apparent 15 vears ago. 

5, That the excessive death-rate from tuberculosis in the metropolis 
has been the main cause of the high rates of former years and the 
retuction of the rates forthe State generally has been entirely due to 
the lowering of the metropolitan rates 

6 That the risk for the country districts has been practically con- 
stant throughout and any further relief in the general rate must 
apparently be expected from a continue’ improvement in the metro- 

yolitan rate, whieh is still 40 per cent. higher than that of the country 
mates and 50 per cent. higher for females. 

7. That. arguing from the constancy of the country rates, we may 
fairly expect tbe able to reduce the rate for the State to at least | 
per 1000 for males and to three quarters of one per 1000 for females of 
all ages, the present country rates, 

The Supervision of Milk. 

The chairman of the Board of Health of Victoria (Dr. 
D. A. Gresswell) has drafted a Bull for the supervision 
of milk to be read and construed as part of the Health 
Act. It provides for the constitution of ‘‘milk areas” 
to which the Act shall apply. Municipal bodies are to 
be empowered to prohibit the keeping, grazing, or milking 
of cows in any part or parts or the whole of their 
district and may determine by by-laws the distan.e from 
apy hou-e or from any offen-ive trate e-tablishment, ax 
detined by the Health Act, 1890, within which no cow shall 
be housed or kept and no milking be carr ed on ; and any 
council may prohibit the keeping of any cow for production 
of milk for sale that is habitually depastured on any street, 
road, or thoroughfare or that has unrestricted acce-s to any 
street, road, or thoroughfare owing to the absence of effective 
fences. Dairies are to be registered and milk produced beyond 
the milk area is not to be sold within it without a licence. 
Plans and specifications of new dairy farms or dairies or of 
alterations in regard to these already in existence in a milk 
area must be submitted to the council for the district and 
must be in accordance with by-laws which the councils 
are empowered to make, All dairymen within a milk area 
are required twice a year to have examination made by a 
veterinary practitioner as to the state of health of the 
animals, the nature of the food and water-supply, and as to 
any prescribed condition at such dairy farm, and must obtain 
a certificate setting forth the resu't of such examination. The 
board in regard to any portion of Victoria, and any council 
in regard to its municipal district, may require veterinary 
surgeons to report concerning every animal that, in their 
opinion, there are reasonable grounds for believing to be 
affected with any of the following diseases: anthrax, 
tuberculosis, contagious pleuro-pneamonia, foot-and-mou'h 
disease, rinderpest, tick fever, bubonic plague, sym- 
ptomatic anthrax, or black quarter, cow-pox, swine fever, 


infectious abortion, or with any prescribed di-ease. Dairy- 
men are also requi to report to the local councils the 
occurrence of diseases amongst their animals and to isolate 
animals affected with disease. Milk from diseased cows may 
not be offered for sale and dairy farms and dairies may be 
prohibited from being u-ed for the production of milk for 
sale if the board or the council, as the case may be, is of 
opinion that such milk is injurious to health or unwhole- 
some. Dairymen are required also to notify the councils of 
di-ease in their household or amongst their employ és and to 
prevent contamination of milk by persons affected Milk 
and milk products are to be sold under their proper designa- 
tions and nothing foreign is to be added to milk for sale. 
Lunacy in Victoria, 

The annual report of the inspector-general of lunatic 
asviums in Victoria has been presented to Parliament and a 
Bill for the amendment o' the Lunacy Act has been drafted 
and circulated by the Chief Secretary of Victoria. 

Charges against Dr. W. Ramsay Smith. 

The board appointed to inquire into the charges against 
the coroner and in-pector of anatomy at Adelaide—Dr. 
Ramsay Smith—mentioned in my last communication, has 
held numerous meetings and investigated the charges most 
minutely. The board reports: ** We dismiss all the charges 
and in answer to the complaint report that Dr. Smith has 
not been guilty of any conduct rendering him unfit to remain 
in the civil service.” The board finds that a mistaken view 
was taken of the law and that the local Anatomy Act is 
similar to the Imperial Act. The purpose of the legisla- 
tion had been to facilitate and to regulate the study of 
anatomy, and it was the duty of a medical man to obtain 
practise on dead bodies in the interest of science, and 
medical men, whether private or official, had the right 
to practise post-mortem examinations. The board con- 
sidered that the charges against Dr. Smith for breaches 
of the Anatomy Act, by reason of his not being licensed, 
had failed. It was part of his duty, in the ordinary 
course of his medical practice, to remove parts of the 
body from the living as well as from the dead. How 
much or how little should be removed was a question of 
judgment and good taste. Dr. Smith, in removing } arts of 
the bodies, did +o either with the consent or non-objection of 
relatives. On these grounds the board said that Dr. Smith 
had committed no offence Dr. Smith was justified in 
removing the skeleton of an aboriginal. He did no act 
forbidden by law but was indiscreet and allowed his zeal in 
the cause of science to outrun his judgment. Dr. Smith is 
also exonerated for taking the Chinaman’s body from the 
iunatic asylum and sending the head abroad for museum 
parposes. With reference to the charge that, in his position 
of coroner, Dr. Smith tock improper advantage of certain 
bodies, the board held that his duty as coroner ceased on 
giving his warrant for the burial and the charge of mutila- 
tion before burial was not proved. The board points out 
that Dr. Smith did nothing for gain or personal benefit and 
that his gratuitous labour in connexion with criminal 
cases had been great. Consideration of the experimental 
work he had performed as a medico-legal expert should 
shield him from blame at the hands of the Government. 
In the House of Assembly the Premier, in reply to a 
question, said that the G»vernment had had very little time 
to consider the report of the Ramsay Smith Board of Inquiry 
but it had decided to advise the Governor to reinstate 
Dr. Smith in the offices of coroner and chairman of the 
central board of health The office of physician to the 
isolation ward in the hospital the Government proposed to 
abolish as it was not necessary to renew it. In order that 
no injustice should be done to Dr. Smith the salary paid 
for that position would be tran-ferred to his position as 
coroner. The positions of inspector of anatomy and vac- 
cination officer the Government intended to suggest that Dr. 
Smith should relinquish. With regard to private practice 
Dr. Smith had only a consulting practice and the Govern- 
ment considered that this did not affect his position but 
it would further consider it. The Government would pay 
all reasonable costs of the inquiry. 

Oct. Sth. 


SvpERANNUATION ALLOowaNcE. — Mr. James 
Williams, who has recently re-igned the post of district 
medical officer to the Holywell (Flint-hire) union, after 50 
years’ service, has been granted a supe:annuation allowance, 
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Obituarp. 


SIR CHARLES NICHOLSON, Barr., M.D., D.C.L., LL.D. 

THE life of this remarkable man, who died on Nov. 8th, 
bridges over a considerable period of history, relating 
especially to British colonial affairs, for he had arrived 
within a few days of his ninety-fifth birthday. 

Charles Nicholson was born at Bedale in Yorkshire. He 
studied medicine in Edinburgh and took his M.D. degree 
there, presenting his inaugural thesis, ‘‘ De Asphyxid,” in 
1833. He was probably the last survivor of the graduates 
of that year who numbered 109 Amongst his fellows on 
that list were Scott Aliscn, Martin Barry, J. Risdon Bennett, 
and Vose (of Liverpool), who afterwards became eminent 
in the profession. Dr. Nicholson went out to Australia 
in 1834 and settled on some property belonging to his uncle 
near Sydney, then a very small town, where he practised 
medicine for some Pye He speedily identified himself 
with the social and political interests of the colony and 
carried on his studies assiduously in classical and general 
literature, accumulating a very fine library. He took a 
large part in promoting higher education and was 
one of the chief founders of the University of Sydney. 
In 1843 he appears to have abandoned practice and 
entered parliamentary life on election as a member 
of the first legislative council of the colony. He 
was on three occasions chosen for the office of Speaker 
between 1845 and 1856. In 1854 he was elected the first 
Chancellor of the University, having been knighted by 
——- in 1854 In 1859 he was created a baronet. On 
eaving the colony, about 1864, he travelled in India and 
finally settled in London> He married in the following year 
a daughter of the late Mr. Keightley, well known as the 
registrar of the Charterhouse. Always deeply interested in 
matters relating to New South Wales he carried on his 
studies over a wide range of subjects. He received 
the honorary degree of D.C.L. from Oxford and that of 
LL.D. from Cambridge, and late in life the LL.D. of 
Edinburgh, his old University. On leaving London some 
20 years he retired to the Grange, Totteridge, in 
Hertfordshire, where he entertained many of his fnends, 
When he was 90 years of age his house was burned to the 
ground but nothing daunted he rebuilt it on its former lines 
and resumed his former studious life. His last illness was of 
a few days’ duration. The funeral took place on Nov. 12th 
in Totteridge churchyard and was largely attended by many 
colonial representatives and old friends. By desire of the 
Principal the University of Edinburgh was represented on the 
occasion by Sir Dyce Duckworth. Sir Charles Nicholson is 
succeeded in the baronetcy by his -on, Charles Archibald, who 
has already secured a leading position as an architect. Sir 
Charles Nicholson's career affords one of not a few instances 
in which members of our professi-n have risen to eminence 
in other walks of life and the history of such lives is always 
the same, telling of high purpose, indomitable industry, wide 
capacity, and self-effacement. We may, indeed, be proud to 
count such men in our ranks. Of this noble career we may 
well say, ‘‘ Finis coronat opus.” 


Medical Hews, 


University or Campripge.—The Special 
Board for Medicine of the University of Cambridge has 
just presented to the Vice-Chancelior a report recom- 
mending the establishment in the University of an 
examination and diploma in tropical mevicine and 
hygiene. The proposal is approved by the State Medicine 
Syndicate which is prepared to undertake the management 
of the scheme and the conduct of the examination. The 
Special Board has accordingly recommended that certain 
new regulations be added to the ordimances relating to 
the examination in State Medicine. The regulations are, in 
short, that an examination be held once or, if expedient, 
more than once a year; that 12 months +hall have elapsed 
after the candidate has attained a regi-trable qualification ; 
that a statement of conditions of admission to the examina- 
tion be published from time to time ; that the subjects be 


the nature, incidence, prevention, and treatment of epidemic 
and other diseases prevalent in tropical countries ; that a 
candidate passing satisfactorily be entitled to a diploma 
which is set forth in the board's report ; and that candidates 
pay certain fees. Supplementary regulations are also 
suggested to the effect that candidates shall present 
evidence that they have attended a course of laboratory 
instruction in tropical diseases, a course of clinical 
instruction in tropical diseases, and a course of in- 
struction in hygiene applicable to tropical countries. 
Candidates’ dissertations and memoirs, if any, con- 
cerning tropical diseases may be presented and will be 
taken into account in determining the result of the exa- 
minations. The examinations will be partly in writing, 
partly oral, practical, and clinical. This departure is 
approved by the Colonial Office ; and it will be noticed that 
in a recent Colonial Office circular it is proposed that all 
medical men whose fees are paid by Colonial Governments 
shall before proceeding to their appointments be required to 
pass an examination or to obtain a certificate of proficiency 
in tropical medicine. The scheme was also approved by the 
late Secretary of State for War who stated that, due regard 
being had to the exigencies of the service, no obstacle would 
be placed in the way of officers of the Royal Army Medical 
Corps desirous of obtaining the new diploma.— Professor 
Howard Marsh has been elected a professorial Fellow of 
King’s College ; he was admitted to the M A. degree honoris 
causd on Nov. 12'h —Dr. W. M. Fletcher has been appointed 
Demonstrator of Physiology —At a Congregation on Nov. 12th 
the following were admitted to medical degrees :-— 
M.D.—N. J. MeCaskie, Gonville and Caius. 


M B.-—G F Barham Gonville and Caius. 
M.B and B.C.—J. Stirling-Hamilton, Jesus; and J. C. Mathews, 


Downing. 

Under the new Act of Parliament a general committee was on 
Nov. 16th elected to adminster the affairs of Addenbrooke's 
Hospital. Eight members are chosen from each of the 
groups known as the borough, the county, and the University 
governors re-pectively. Dr. P. W. Latham was elected as a 
borough member and Professor T. Clifford Allbutt and Dr. 
D. MacAlister were chosen as University members. 


Consomst EXAMINATIONS IN IRELAND BY THE 
Royal COLLEGE OF PHYSICIANS AND ROYAL COLLEGE OF 
SurGEONS —The following have received the Dipioma in 
Public Health after passing the necessary examination : 


Honoure.—W. EB. Jennings. Major, 1.M.8. 

Pasa.—U. G. Critchley, M D.; Octavius Hall, L.R.C.P. and S. Edin. ; 
H. Powell, L.RC P. and A. D'Souza, L.R.C.P. and 8. 
Edin. ; G. J. Whyte, F.R.C.8.1. 


CoLLece or Paysicians or IRELAND.— 
At the stated meeting of the President and Fellows held 
on Nov. 13th the following were admitted Licentiates in 
Medicine of the Royal College of Physicians of Ireland :— 

Mrs. Agnes Forbes Saville, M.D., and Thomas Gillman Moorhead, 

M.D. 


RoyaL CoLLece oF SurGEons I[RELAND.— 
DENTAL EXAMINATION.—The following candidates have 
passed the final examination for the Licence in Dental 
Surgery :— 

W. Hopton. Manchester; H. J. Anderson, Galway; B. D. Black, 


Dublin: BE. C. Pelissier, Clonmel; W. V. Pericho, Cork; and J 


Smith, Dublin. 


Foreign University — INTELLIGENCE.— Bonn: 
Dr. V. Schmieden and Dr. K. Reifferscheid have been 
recognised as privat docenten of Medicine.— Giessen: Dr. K. 
Kis-kalt has been recognised as privat docent of Hygiene.-- 
Kinigsberg : Dr. Bernhard Rosinski, privat-docent ot Gyne- 
cology, bas been granted the title of Protessor.— Wwrzburg : 
An out-patient department for mental cases has been opened 
in connexion with the University clinic, under the care of 
Professor Rieger and Dr. Weygandt. 


Lrrerary INTELLIGENcCE.—It has been decided 
by the New Sydenham Society to devote almost the whvle of 
its income during the next five years to the production of an 
** Atlas of Clinical Medicine, Surgery, and Pathology.” of 
this work eight parts are now ready—viz., Parts L. to LV. for 
1901 and Parts V. to VIII. for 1902. Part 1X. commences 
the issue for 1903. It will comprise the subjects of 
eruptions due to arsenic, urticaria pigmentosa, and 
leprosy. The council states that if adequate support is 
given by the profession the rate of issue may easily be 
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doubled. Any member subscribing for himself in one sum 
five guineas as annual subscriptions beginning with the year 
1901 will be entitled to receive the works for the six years 
1901-06. All communications respecting the literary part of 
the work, suggestions, offers of drawings, and the like, 
should be addressed to the honorary secretary, Mr. 
Jonathan Hatchinson, at the Polyclinic, 22, Chenies-street, 
Gower-street, London, W.C. 


PRESENTATION TO A MEpIcAL PRaAcTITIONER.— 
Following on the annual meeting of the Perthshire branch of 
the British Medical Association the President, Dr. J. Liddell, 
presented Dr. D. H. Stirling with his portrait on bebalf of 
the subscribers who were his medical! friends and colleagues. 
The portrait is a three-quarter length by Mr. C. 8. Sellar, 
R.8.W., and bears an inscription confemorative of Dr. 
Stirling having attained his jubilee as physician and surgeon. 


ExtirpaTion or THE Uterus.—The death is 
announced of Dr. Karl Martini, a gynecologist of Breslau 
who, it has been stated, was the first to remove the entire 
uterus fur cancer. This statement must, we think, be in- 
correct. The first extirpation of the uterus, whether for 
cancer or not, was undertaken by Andreas da Cruze as far 
back as the year 1560, while coming down to times in which 
diagnosis was further advanced Langenbeck in 1813 and 
Sauter in 1822 both removed the entire uterus. 


SwanskA AND District Mepicat Practi- 
TIONERS’ ASSOCIATION.—The report of the council of this 
association for the year 1902-03, the first year of its 
existence, has just appeared. Among the items of work 
successiully carried out by the association are the 
following. A request was sent out to various friendly 
societies for an increase in contributions. The friendly 
societies at first demurred and intimated their intention 
of forming a medical aid association. A _ conference 
was called at which the situation was discussed and 
in the end an agreement was arrived at by which 
the friendly societies agreed to the demands, slightly 
modified, which had been formulated by the medical men. 
At this time the local guardians of the poor sent out a 
circular with reference to vaccination. The association took 
the matter up and an arrangement was arrived at which 
was satisfactory both to the guardians and to the medical 
men. On various occasions the association has successfully 
arbitrated in disputes between two medical men. The 
association proposes during the coming year to consider the 
question of amalgamation with the Swansea branch of the 
British Medicat Association. 


Hosprrat AccomMopATION IN South Lonpon. 
The Karl of Dartmouth, President of the Miller Hospital and 
Royal Kent Dispensary, Greenwich-road, is appealing for a 
sum of £5000 before the end of the year, to add to £2600 
which the hospital received from the Coronation Fund raised 
in Greenwich, in order nearly to double the present accommo- 
dation of the hospital which is the only general hcspital 
between Greenwich and London Bridge. At present the hos- 
pital has 25 beds which Lord Dartmouth says are invariably 
full and he wants to add another 20 beds, The hospital has 
a large number of out-patients and attends to a great many 
casualties and this is where its chief work seems at present 
to lie. The large hospitals, says Lord Dartmouth, are so 
well known that their wants are continually before the 
public and he desires earnestly to plead for a small 
institution quietly carrying on similar useful work. 
Subscriptions may be sent to the secretary, Mr. James 
Marks, at the hospital or may be paid to the London and 
County Bank, Greenwich branch. We would add that we 
hope that the appeal will be successful and althoogh Lord 
Dartmouth states that little in this way can be done in the 
immediate neighbourhood, we should certainly like to see 
the workmen in some of the factories in and near Greenwich 
subscribe more largely than it appears they do at present as 
compared with, say, Poplar, another poor neighbourhood, 
unless it be that the workmen subscribe individually in 
Greenwich and not collectively. We think that when a hos- 

ital is local and well conducted it should appeal more to 
local philanthropy and should be able to command local 
support more than is the case with a large metropolitan 
hospital where the patients come from all parts. Why 
should not the inhabitants of Greenwich and Deptford be as 
ad of their Miller Hospital as of their famous Greenwich 
pital and Deptford Cattle Market’? In fact, the Muller 


H»spital should be made a monument of local enterprise 
and a thing for the residents to be proud of, and the local 
Coronation Fund shows what they can do when they try. 


Tue Sanitary Instirute.—Mr. Thomas W. 
Cutler, F.R.1.B.A., has been elected treasurer of the Sanitary 
Institate in succession to the late Dr. W. H. Corfield. 


A Centenartan.—Mr. A. F. Whatley, of Cir- 
ony aaa the 100th anniversary of his birthday on 
t. 27th. 


Tue Zenana Biste anp Mepicat Misston.— 
This body has been asked to undertake a new medical 
mi-sion in India. The Zenana Hospital was built by a 
wealthy Hindoo lady some years ago and has been hitherto 
under the care of a committee. It has more than once been 
closed for the want of an efficient medical officer and the 
committee has now handed the building over to the Zenana 
Bible and Medical Mixsion. The society is consequently 
advertising for a qualified lady to act as medical resident. 
Further information can be obtained from the secretary, 
2, Adelphi-terrace, W.C. 


Cuarine Cross Hosprrat.—The new Levy 
ward at this hospital was opened on Nov. 13th by Miss 
Matilda Levy, the founder. in the pr of a number of 
relatives and friends. This ward, founded in 1885, con- 
tained originally five beds, all of which were endowed in 
memory of late members of the Levy family. The ward in 
the new building contains 12 beds and, like its predecessor, 
is intended primarily for the reception of female patients 
of the Jewish faith, though it is not restricted to them. 
Miss Matilda Levy has endowed three more beds in memory 
of members of her family who have died since the previous 
endowment. 


RoyaL HospitaL ror CHILDREN AND 
Women, WATE#LOO-ROAD, S.E.—This hospital, which 
was founded in the reign of George III., is now in the 
course of reconstruction, reorganisation, and enlargement. 
The board is in hopes of establishing cots, and if possible 
entire wards, to be sup’ by various public bodies. 
Owing to the fact that the new Union Jack Clab will shortly 
be erected in the immediate vicinity it hopes, with the assist- 
ance of the various London corps, to establish a military 
ward to be devoted to the sick children and wives of the 
rank and file, the name and regimental crest of each regi- 
ment being fixed at the head of each cot 630 shillings, or 30 
guineas annually, will support a cot, or the capital sum of 
1000 guineas. Already one individual has generously pro- 
mised to endow a cot on condition that five others will do 
the same. 


BOOKS, ETC., RECEIVED. 


anp Cox, 8, Henrietta-street, Covent-garden, W.C. 

Handbook of Diseases of the Bar. Forthe Use of Students and 

Practitioners. By Richard Lake. F R C.S. Eng., Surgeon, Royal 

Kar Hospital, Lecturer on Practical Otology, Medical Graduates’ 
College Price 6a. net. 

Airs to Chemistry. By T. A. Henry, D.Se. Lond., Chief Assistant 
Chemist, Scientific and Technical Department of the Imperial 
Institute, South Kensington. Eight edition. Price 4s, 6d. net. 

The Latin Grammar of Pharmacy. For the Use of Medical and 
Pharmaceutical Students. By Joseph Ince, F.C.S., F.L.S8., 
F.G.8. Eighth edition. Price 5s. net. 


Bemrosr anp Sons, Liwrrep, 4, Snow-hill, B.C. 
T. B B. A Story of Real, which is sometimes Enchanting, Life. 
By W. W. Third edition. Price ls. net. 


Casseit anp Co., Ludgate-bill, B.C. 

Silar Ma. ner, the Weaver of Raveloe. By Eliot. With an 
Introduction by Stuart J. Reid. (Vol. 1. of Cassell’s National 
Library. New and improved issue. In weekly volumes.) Price 
6d. net. 

Fiscurr, Gustav, Jena. 

Klinisches Jahrbuch. Elfter Band. Viertes Heft. Subskriptions- 
preis M.6. Binzelpreis M.7 20. 

Die Malaria in Thiiringen. Von Privat-dozent Dr. Jul. A. Grober, 
Assistent der Klinik. (Abdruck aus dem Klinischen Jahrbuch, 
Elfter Band.) Price not stated. 

Hrrscuwa.p, Aveust, Unter den Linden, 68, Berlin, N.W. 

Com jium der Operations und Verbandstechnik. 
Biuard Sonnenburg, Geheimer Medicinalrat, 
Chirurgie an der Universitat, und Dr. Richard Miihsam, 
emer. |. Assistenzarzt an der chirurg. Abteilung des st&itischen 
Krankenhauses Moabit in Berlin, Zweiter Teil: Specielle 
Price M.6. (Bibliothek von Coler, 
Band » 


Yon Dr. 
der 


t| 
i 
“NG 
| 
3 
q 
| 
Sw 
a 
q 


THB LANCET, } BOOKS. 


ETC., RECEIVED.—APPOINTMENTS.—VACANCIES. 


[Nov. 21, 1903. 1475 


Therapie der Harnkrankheiten. Vorlesungen fiir Aerzte und 
Studberende. Von Dr. C. Posner, A.O. Protessor an der 
Universitat Berlin. Dritte neu bearbeitete Auflage. Price M.4. 

Paul Guttmann’s der Klinischen Untersuchungs- 
Methoden fiir die Brust- und Unterleibs-Organe. Herausgegeben 
von Dr. Felix Klemperer, Privat-iocent an der Universitat in 
Berlin. Neunte verbesserte und vermehrte Auflage. Price M 10. 

Das Winterklima Egyptens. Dargestelit fiir Aerzte und Kranke. 
Nebst Winken betreffs der Reise und des Aufenthalts in den 
EKgyptiseben Curerten. Von Dr. Fr. Engel Bey, pract. Arzt, 
Kairo. Price M 2.50. 

Die Entstehung der Zackerkrankheit und ihre Beziehungen zu den 
Veranderungen der Blutgetiissdriisen. Von Dr. A. Lorand, 
Brunnenarzt in Karlsbad. Price M 1 60. 

Gesammaite Abhandlungen tiber Zuckerbildung in der Leber. Von 
Prof Dr. J. Seegen, ec M. der kais Academie der Wissen- 
schaften in Wien. Price M.12 

Das kéntgen Verfahren mit bhesonderer Beriicksichtigung der 
militérisehen Verhaltnisse. Von Dr Stechow, Generalarzt und 
Korpsarzt des X. Armeekorps. Price M.6. 


J.B, Lippincorr Company, 5, Henrietta-street, Covent-garden, W.C. 

International Clinics, Vol. III. Thirteenth Series, 1903. Price 
10s. 6d. net. 

A Nurse's Handbook of Obstetries. For Use in Training Schools. 
By Joseph Brown Cooke, M.D., Fellow of the New York 
Obstetrical Society. Lecturer on Obstetrics to the New York 
City Training Schoo! for Nurses. Price 9s net 

The Principles and Practice of Surgery. Designed for Students 
and Practitioners. By George Tully Vaughan, M.D (Univ. of 
Va.), Assistant Surgeon-General, Public Health and Marine 
Hospital Service of the United States. a New 
Medical Series. Edited by Francis R. Packard, M.D.) Price 


Lreamany, J. F., Miinchen. 

Atlas der deskriptiven Anatomie des Menschen. Von Dr. med. J. 
Sobotta, A.O. Professor und Prosektor der Anatomie und der 
Anthropotomischen Anstalt in Wiirzburg. I. Abteilun 
Knochen, Bander. Gelenke und Muskeln. Preis M 
Grundriss dazu (selbstindiges Buch), Preis M.4. (Lehmann’s 
Medizinische Atlanten. II. Band). 

Lehrbuch und Atlas der Zahnheilkunde mit Einschluss der 
Mundkrankheiten. Von Dr. med. und phil, Gustav Preiswerk, 
Lektor an der Universitég Basel. Price M.14. 

Atlas und Grundriss der Ophthalmoskopie und thalmo- 
skopischen Dixgnostik. Von Professor Dr. O. Haab in Ziirich. 
Vierte verbesserte Auflage. Price M.10. 


Masson et Cre, 120, Boulevard Saint-Germain, Paris. 

Traité de Chirurgie d’Urgence, Par Félix Lejars, Professeur agrégé 
Ala Faculté de Médecine de Paris. Quatriéme édition, revue et 
augmentée. Price Fr.30. 

Cours de Dermatologie Exotique. Par E. Jeanselme, Professeur 
agregé Ala Faculté de Médecine de Paris, Médecin des bépitaux, 
rédigé par M. Trémoliéres, interne des bhépitaux. 

ce 


Newtson, Tomas Sons, 35 and 36, Paternoster-row, E.C. 
Royal Portfolio of Pictures and Diagrams for Object Lessons. 
Animal Physiology. (10 large sheets, each approximately 
34 x Minehes, mounted on rollers.) Price 20s. the set. Accom- 
og} by Handbook by Walker Overerd, M.A., M.D. Oxon., 
.Se. Lond. 


a Carrer, anp Co., 23, Berners-street, W., and 7, Queen-street, 
ublin. 
The Professional Pocket Book or Daily and Hourly Engagement 
Diary for 1904. Published according to the plan of the late 
Sir Julius Benedict. Price not stated. 


Siwpkin, Hamriiron, Kent anp Co., Limrrep, London. 
Essays and Notes on Hydrotherapeutics. By Richard Metcalfe, 
Author of ** Life of Vincent Priessnitz,” ** Sanitas Sanitatum et 
Omnia Sanitas,” &c. Price 3s. 6d. net. 


Springer, Jutivs, Monbijouplatz, 3, Berlin, N. 
Lehrbuch der Geburtshilfe. Von Max Runge, Ord. Professor der 
Geburtshilfe und Gynakologie und Direktor der Universitats- 
Frauenklivik zu Géttingen. Siebente Auflage. Price M.10. 


Sremvnem, G., 2, Rue Casimir-Delavigne, Paris. 

Les Nerfs du Cour chez les Tabétiques. (Etude clinique et 
Anatomo-pathologique.) Par le Dr. Jean Heitz, Ancien Interne 
des Hépitaux de Paris. Price not stated. 

Traité d'Hygiéne. Procédés Rapides de Recherche des Falsifica- 
tions & Altérations. Par le Dr. P Smolensky (De Saint- 
Pétersbourg) Traduction « du rane par S. Broidoet A. Zaguelmann. 
Annotée de T et A. Gautié de Toulouse. 
Price Fr. 

Traité de Radiologie Méticale, Publié sous la Direction de 
Ch. Bouchard. Membre de l'Institut, Professeur de Pathologie 
Générale a la Faculté de Médecine. Par MM. Béclare, Bergonié, 
Bertin-Sans, Bordier, Bouchacourt, André Broca, Cluzet, Fabre, 
Gagniére, Guilleminot, Guilloz, Imbert, Ledue, LeNoir, Marie, 
Mignon, Maunoury, Gudin, Ribaut, Ruault, Sagnac, Scheier, 
Villard and Weiss. Price Fr.30. 

Srock, ExioT, 62, Paternoster-row, E.C. 

The Home Nurse. A Handbook for Sickness and E cies. 
(Formerly known as “Sick Nursing at Home.”) By 8 F. A. 
Caulfeild, Author of “The Lives of Ge Apostles,” &c. Third 
edition, much enlarged. Price 3s. 6d. net 

Swan SONNENSCHEIN aND Co., LIMITED, E.c. 

Animal Life. By E. F. Wri 

ut! Tubereu Rinderpest and how it may be 
pagated,” Price Sa. 6d. 


Urnpan anp N., Friederichstrasse, 105m, Berlin; 
1, Maximilianstrasse, 4, Wien. 
Lehrbuch der Klinisehen Untersuchungemethoden und ihrer 
Anwendung auf die Specielle Aerztliche Diagnostik. Herausge- 
eben von Prof. Dr. A. Eulenburg, Geh. Med.-Rath in Berlin, 
Prof. Dr. W. Kolle in Berlin, und Prof. Dr. W. Weintraud in 
(Methodische Diagnostik.) Price 


Spezielle Pathologie und Therapie der Lungenkrankheiten. 
Handbuch fiir Aerzte und Stutierende. Von ow. Dr, Albert 
Fraenkel, Direktor der Inneren Atteilung des Stéitischen 
Krankenhauses am Urban in Berlin, Price M 25. 

Lehrbuch der U mit Kinsehluss der Mannlichen Sexualer- 
krankungen. Von Dr, Leopold Casper, Privat<tozent an der 
Universitat Berlin. Price M.14. 


Wiesbaden. Erster Band. 
M.18, or 21K. 60h. 


Secretartes of Public Inatttutiona, 
lormation suitable for thia column, are 

Lancet Office, directed to the Sub- 

iy morning of each 


such A. AL gratuitous 


AnrerRcrompir, Perer H., M.D. Glasg., has been appointed Surgeon to 
the Central London Throat and Ear Hospital. 

Ronert J., LR C.P. Edin., Royal Army Medical 
has been ap; ointed Clinical Assistant in the London Sehool of 
Gynecology (the Hospital for Women). Soho-square, W. 


Cowper, P., L.R.C.P., L.R.C.S. Bdin., L.F.P.S. 
been appointed Assistant Resident Medical Officer to the St 


Hospital for Sick Children, Plaistow, E. 
J., L.RC.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
vinted Certifying Surgeon under the Factory Act for the 
Ball —— District of the County of Mayo. 

R. Powerit, L.RC.P. Lond, M-RCS., L.S.A., bas been 
at Clinical Assistant to the London Throat Hospital, Great 
Portland-street, 

Frazer-Toovey, THoMas E., F.R.C.S. Bdin., has been elected Residen 
Mextical Oficer to the St. Mary's Hospital for Sick Children. 
Plaistow, 

Herrvey, Davin, M.D. Edin., has been appointed Dean of the Medical 
Faculty of University Coliege, Cardiff. 

Lesiie, R. M B,, MS. has been inted Physician 
to the Royal Hospital for Diseases of the Chest, ity-road, EC. 
Miter, James ., Ch.B. Aberd., has been appointed 

Assistant Medical Officer to the Warneford Asylum, Oxford. 

Myrrs, A. A., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
Phy sician at the Mendip Hills Sanatorium, Wells. 

Nourse, W J. Cuicne F.R.C.S. Edin., has been appointed Surgeon 
tothe Central Londen Throat and Ear Hospital. 

Potiock. J. Donatp, M.D. Edin., has been appointed Radiographer 
and Superintendent of the Electrical Departmeut at the Cancer 
Hospital, Fulham-road, 8. 

Provis, F. Lionen, M R.C.P.. F-R.C Edin,, M R.C.S. Eng. bas been 
appointed Physician to Out-patients of the Chelsea ospital for 


M.D. Edin., has been appointed an, Sa 


Wor 
Purcuas, F. U., 
lounty of 


under the Factory Act for the Newtown District of the 
Montgomery. 

Roger, R. R., M.D, Canada, has been appointed Clinical Assist 
the Chelsea Hospital for Women. 

Sruart-Low, WitttaM, F.R.C.S. Eng., has been Assistant 
Surgeon to the Central London Throat and Ear Hospital 

Evetrace, M.B., BS. Cantab., has been Assistant 
Physician to the Royal Hospital for Diseases of the Chest, City- 
road, 

Waker. Huon, M.A., M.B., C.M. Edin., has heen appointed Oph- 
thalmie Surgeon to the’ Victoria Infirmary and Bellahouston 
Dispensary. 

Wy ie, M.D. Glasg., has been Assistant Surgeon 
to the Central London Throat and Kar H. ospital 

Younes, A. G., M.D. Glasg., has been Certitying Sur 
under the Factory Act for the Castle Bytham District of 
County of Lincoln. 


it to 


ves notice of 


at Hales- 


Factory Act 


Tue Chief Inspector of Factories, Home Office, 8.W. 


a vacancy as Certifying Su aawrane 


worth in the county of Suffolk. 


Vacancies. 


For further tnformation 
rearing each 


Beruiem HospitaL.—Two Resident House Physicians (unmarried), for 
six months. Honorarium at rate of £25 each per quarter, with 


Berunat Green Worknovse.—Third Assistant 
Medical O . Salary at rate of £100 per annum, with apart 


ments, board, and washing 
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Queen's rad, Brighton.— Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum 

Cayrraeury, Boroven AsytumM.—Assistant Medical Officer, 
marriet. Salary £140. with board, loging, and laundry. 

Royat Hosprrat ror Donnybrook.—Resident 
Metical Officer, unmarried. Salary £120 per annum, with board 
and apartments 

Duras Country Hosprrat,—House Surgeon, Salary £120 per annum, 
with board and betging, 

Bast Loxpow Hoserran ror axp Dispensary ror Women, 
Shadwell, E.—House Physician for six months. Honorsriam of 
£25. with board, residence, 

Bye.iva Hosprrat ror Stexk Crttoren, Southwark, S.E.—Surgeon 
te Out-patients, Also Pathologist. Salary 100 guineas per annum 

Counry axp Crry Asytum.—Senior Assistant Medical 
Officer, unmarried, Salary £150 per annum, with board, lodging, 
and washing. 

Hosprrat roa Steck Great Ormond-street, W.C.—House 
Physician, unmarrie!, for six months, Qplary £20, with board and 
residence, Also Clinical Pathologist and Bacteriologist, non 
resident. Honerarium 50 guineas per annum. 

Hosrirat ror Womens, Seho-«quare, London, W. 
for six months. Salary £°0 

Jensey Dispensary Ivetrwany.—Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance, 

Partisa Counctt, Dumfriesshire, N_B.—Resident Medical 
Officer and Vaccinator. Salary £50 per annum. 
Liverroot Staxtey Hosprran.—senior House Surgeon. Salary £100 

perannum, with board, residence, and washing. 

Loypow Country Claybury, Woodford Bridge, Essex —Junior 
Assistant Mestieal Officer, Salary £150 per annum, with board, 
apartments, and washing, 

Marcaner staeet Hoserran ror Consumption anp Diseases oF 
rae Cuest, 26, Margaret-street, Cavendish-square, W.—Patho- 
loggist 

New Hosprrat ror Womey, Euston-read, N.W.—Resident Medical 
Officer (female) in Maternity Depart ment. 

Norru-Wesr Loxpow Hoserrat Kentish Town-road.— Resident Medical 
Officer, also Assistant Resident Medical Officer, each for six months. 
Salaries at rate of £90 per annum, with board, residence, and 


washing. 
Norrivana™ Hosprrat.—House Physician. Salary £100, 
Medical Officer and Vac- 


street 


un- 


House Physician 


rising te £120, with board, lodging, and washing. 

Parisnu or Norwoop Scmoots. 
cinator. Salary per year and fees. 

Rovat Boscomue anp Wesr Hants 
Also Honorary Surgeon. 

Rovat Warratoo Hosprrat ror axp Women, Waterloo 
Bridge-roat, 8.E.—Surgeon to Out-patienta. 

Sr. Hoserrat — Assistant Surgeon. 

Sr. Mankys Hosprrat Mepicat Paddington, W.—Lecturer 
on Physiology. Salary £900 per annum. 

Sr. Taomas'’s Hesprra, — Assistant Surgeon. 

Samaagiray Pree Hosprra ror Wome, Marylebone-road, N.W.— 
Anesthetist Honorarium £20 per annum. 

Hosprrat.—Lady House Surgeon. Salary £70 
per annum, with beard, lodging, and washing. 

Sovrn Devon East Hosprrat, Plymouth, — Assistant 
Heuse Surgeon, Salary at rate of £50 per annum, with board and 
reside: ce. 

TetexwoutnH Hosprrat, South Devon.—House Surgeon. Salary £70 a 

Chair of 


Honorary Physician. 


vear with board, lodging, and washing 
Univenstry Cot . Loxpow (University or 
Hivgiene and Public Health 
Vicroata ror Cattpary, Tite-street, Chelsea, S W.—House 
Physician for six months. Honorarium of £25, with board and 
lotging. 
West Loxpow Eosprrat, Hommersmith-road, W.—House Physician, 
also House Surgeon, both for six months Board and lodg:ng. 
Wrst Norrotk ayp Hoserrat.—House Surgeon, unmarried. 
Salary £ 00 per annum. with board, residence, and washing 

Wivcnester. Royat Hayrs Country Hosptrat.—Honse Physician, 
unmarried, Salary £65 per annum, rising to £75, with board, 
residenve, Ac. 


Births, Marriages, and Deaths. 


BIRTHS. 


Apranamw,.—On Nov. 14th, the wife of Dr. P. S. Abraham, of Henrietta- 
street, W.. and Oakhurst Orpington of a daughter. 

Heim — On Nov. Lith, at Munslow, Craven Arms, the wife of William 
A. Helm, M.B., of a daughter 

Masow.—On Now. 10th, at Cumberland House, Somers-road, Southsea, 
the wife of W. Blaikie Mason, M.R.C.S., F.R.C.P. Lond., of a 
daughter (stillborn). 


Lonpow) 


DEATHS. 


Cotporsr.—On Oct. 50th, at Peterhurst. Clevedon, Sarah Ann, the 


Craves.-On Nov . at his residence, 14, Albion-street, Hull, Sir 
Robert Martin Craven J.P, F.RLC.S., aget 79 vears, 

—On Tues tay, Now. 17th, at Elm Bonk, 277, Camden-road, N., 
William Dingley, M.R.C S., L S.A., aged 75 years, 


N.B.—4 ba. tac for the tnaert?. Notices 
fee of harged of Birtha, 


Aotes, Short Comments, and Anstoers 
to Correspondents. 


AUTUMN MAN(EUVRES. 
To the Editors of Ture Laycer. 

Strs,—Permit me to report in Tae Lancet one of the most interest. 
ing scenes in bird life I have ever witnessed. Doubtlesa many of your 
realers are well versed in ornithology and will appreciate the short 
narrative I venture to give about the handsome and well-known bird 
the starling. I had read in a local paper that vast numbers of these 
birds for some evenings past could be seen resorting to a lerge pond in a 
park close to Mere. a hamlet between four and five miles from Lincoln, 
there to drink before roosting for the night in the neighbouring 
woods. Wishing to see this process I drove over to Mere Hall park on 
Oct. 22m1 and took up a suitable position to observe anything that 
might take place. 

At first I thought my journey would be fruitless but about 
4.15 o'clock the birds began to arrive from all points of the compass 
and in such prodigious numbers that the flocks darkened the sky like 
thunder clouds and when they alighted on this, their selected place for 
concentration, their densely packed bodies made fields, hedgerows, and 
trees black. 

As few of the birds drank of the waters of the lake or the stream 
that runs into it, with a little imagination it might be fancied that the 
millions of starlings which congregated here were mustered for their 
autumn manceuvres and pot for the purpose of drinking. The birds 
did not remain long inactive, but began what might be called their 
evolutions almost immediately and the flocks which were a little late in 
coming joined in the affair without resting. The host seemed to be 
formed into divisions—a large central one and a right and left division 

each division no doubt having a commander of its own, for the 
three oceasionaliy acted independently as well as in unison with each 
other. The Rev. Mr Woed in his “ Natural History” reeognises this 
fact. He says: ** In their flight the starlings are most wonderful birds, 
each flock, no matter how large its dimensions, seeming to be under 
the command of one single bird and to obey his voice with an 
instantaneous action which appears little short of a miracle.” The 
various formations of the birds on the wing at Mere were impossible to 
follow but the central division on one or two occasions performed 
most beautiful movements. It alighted on some meadows, instantly 
blackening them, but in a minute or two it arose, the birds on the west 
flying towards the east and the birds on the east flying towards the 
west, thus in their flight making a checker pattern and yet in this 
crowded state there did not seem to be any collisions. The rising of 
the whole vast bost from the ground and the hedgerows was a sight 
not to be forgotten. 

All the units of the great army were in fine plumage and condition. 
There were numbers cf young birds present which were easily re- 
ecognised by their brownish colour, as starlings do not attain their rich 
and “glossy varying dyes” until they are three years old. It wasa 
well-disciplined army that knew how to be silent and also when to be 
musical but the music was neither sweet nor pleasant for it resem- 
bled the sharpening of thousands of saws, the whirring of the wings 
occasionally mollifying the rasping chatterings. 

As the shades of evening closed the flocks began to retire and witha 
field glass I could see that many of them in retiring executed a variety 
of evolutions and did not appear anxious to go straight home to rest. 

lam, Sirs, yours faithfully, 


Lincoln. O'Nert, M.D. Aberd., &c. 


THE CIGARETTE CRAZE. 
To the Editore of Tue Lancer. 


Sirs,— As my letter to you on this subject has brought forth some 
correspondence I ask your indulgence to enable me to reply to some of 
your correspondents. First I must thank you for your reply. From it I 
gather that you consider, and I quite agree. that inhaling the smoke of 
the cigarette is the cause of most of the ill-effects. When this is done 
unwittingly the habit. I think. can be overcome by using a long tube 
preferably. as suggested by the late Sir Morell Mackenzie, with some 
cotton-wool or other absorbent in it. 

1 may have expresset myself badly, but your correspondent 
“EB. A A.” is in error if he thinks I intended to t that 
smoking nine or ten cigarrettes a day was excessive. On the contrary 
I said “* he did not smoke half an ounce of tobacco a day” (I find that 
Virginian straight cuts have an average of 23 to the ounce) and I con- 
sijer him an average cigarette smoker, and in my opinion he is running 
as little risk as the average pipe smoker. “E. A. A.” implies that if 
mild tebaceo is coarse-ent it will be cool ; comparatively speaking. he is 
right, but I have myself never found a tobaceo cool enough for my 
mucous membrane unless it was too strong for my nerves. Many 
men. myself included, can smoke cigarettes all day but cannot smoke 
two pipefuls consecutively. I should be very glat to know where to 
obtain the tobaceo which “ EB, A. A.” uses and which he finds “very 
mild” and yet is not hot. 

From the closing paragraph of Mr. Scanlan’s letter I take it that he 
agrees with me that it is the abuse, not the use, of the cigarette which 
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has caused its condemnation, I have not met any cases such as he 
mentions—men smoking 300 cigarettes a week. They must have spent 
almost all their hours awake at it, and although they may not suffer 
from any disadvantages now Iam certain that they will do so in time. 
The bad effects of aleohol and tobacco are sometimes insidious and 
some neurologists consider tobacco to be even more injurious than 
aleohol. I frequently meet men who say: “1 am surprised to see 
you—a doctor—smoking cigarettes,” yet they in many cases have a 
pipe in their mouths all day, and say: “Oh, my doctor says it is 
healthier than a cigarette”; yet a leading text-book says that tobacco 
amblyopia is common in pipe smokers and unknown in cigarette 
smokers—verb sap. 

You have alreaty dealt with the letter of “*M.M.” I certainly think 
“ bleaching “ tebacco must be very uncommon, if adopted at all. I 
must pow thank you for your courtesy. This discussion has left me— 
in name only, Sirs, yours faithfully, 

Nov. 3rd, 1903. Doverrun. 


COOKERY IN THE FRENCH ARMY. 


AccorptnG to Mr. Punch and other authorities of eminence the average 
Frenchman is a born cook. In Crimean days stories used to be told 
how French soldiers could manufacture appetising and more or less 
nourishing dishes out of nothing in particular and so kept fat and 
well while our poor tellows were next door to starvation. Be this as 
it may. the excellence of French cookery is proverbial. but if we may 
credit Lieutenant Billard of the 8th Battalion Chasseurs A Pied the 
knowledge and skill of the greater part of the cooks in the French 
army of the present day leave much to be desired, To meet and 
to cure this great defect he bas compiled a manual which has 
just been published by M. Berger-Levrault of Paris. The work 
is small in size and easily carried in the pocket, but contains, 
nevertheless, within the compass of its 40 pages an adequate amount 
of information. In the first place a series of culinary recipes is 
given, each recipe being susceptible of preparation under the con- 
ditions which prevail in barracks. The instructions are so clear and 
precise that if intelligently carried out the resulting dishes should 
not fail to afford satisfaction. Next, menus for a week are set forth 
in detail, variety being aimed at as far as possible. This section con- 
tains also a table or ready réckdner by means of which the quantity 
of each ingredient required for 100 men can be ascertained at a 
glance. The whole of the material is then passed in review, the 
several items being illustrated as well as described, Instructions with 
regard to the way to tell good articles of food from bad are contained 
in this section and also sundry useful hints regarding their purchase 
and conservation. In conclusion, Lieutenant Billard deals with the 
management of meals. His remarks are distinctly germane, being 
caiculated to promote good fellowship as well as good feeding. 


A NEW APPLIANCE FOR PRRVENTING ACCIDENTAL 
POISONING. 

PrompeTeD by some remarks which appeared in THe Lancer of 
Oct. 17th and Nov. 7th under “ Medicine and the Law " Mr. Haydn 
Brown has sent to us some specimens of a new patent appliance for 
preventing accidental poisoning. It consists of a flat tin dise having 
the word * Poison " stamped on it, which can be fitted on to the neck 
of a bottle like a collar, although the eight points made by a corre- 
sponding number of scallops in the outer edge of the di-c give it 
more the appearance of a frill. ‘It is instantly fixed,” says the 
inventor, “by pulling the free ends apart at right angles to 
the plane and passing it round the neck. It is not easily 
removed again by those who do tot know how, If the 
persons handling the poison bottle do not prick the fingers at first 
they are almost certain to do so on replacing the cork or putting the 
bottle down again, but if a prick does not give them warning the disc 
rings like a bell and conveys a curious rattling sensation to the hand 
as soon as the bottle is handled.” The idea seems to us to be a good 
one. We presume the dises would have to be made in different sizes 
to fit different sizes of bottles and it appears to be necessary that the 
bottle should have a prominent rim at the mouth to prevent the dise 
from falling off when the bottle is inverted. 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editors of Tue Lancer. 

Sirs,—As a driver of a car in London for nearly three and a half 
years perbaps a few details may be of service to your readers. The car 
was a De Dion voiturette, three and a half horse-power The distance 
travelled was from 18 000 to 19,000 miles. The cost per annum was 
about £130 (as against £200 for single horse and carriage). 


Tyres, pneumatic ... 

Lubricating oil... ... 

Taxes and insurance... 

Tam quite satisfied with the change and do not think I would, in 

any circumstances whatever, again keep a horse. Only on six occa 
sions bave I been stopped on the road by smal! troubles which I could 
not immeriately rectify myself and two of these were at the end ot 
journeys of over 100 miles. I am my own hanic. In my opini 


a motorcar is far preferable to a horse and carnage for general 
practice as it does not tire and mine is always at my command when 
ever needed night or day. My stable is a minute's walk from my 
house. Ican have my car upen the road without assistance in three 
minutes from the time I leave my door, 

The points for consideration in the choice of a car by a melical man 
vary accorting to the depth of bis pocket. If he be content with a 
light open voiturette, unter ten hundredweights, run upon pneumatic 
tyres (or solid) and will look after the mechanical parts bimeelf, 
keeping a lat simply to wash and to oil the car the expense need not 
be greater than in my case. But if, on the other hand. be chooses a car 
weighing from 15 to 30 hundredweights he would, if a busy man, be 
compelled to keep a mechanic If he bas pneumatic tyres and uses his 
ear as much as | use mine he will find his cost of running compara- 
tively heavy—his tyre bill alone may be anything between £100 and 
£300 per annum. Not only are pneumatic tyres expensive but to find 
one’s tyre deflated by a puncture just when one has an urgent message 
is more than anneying. [have had only one puncture (in August, 1903) 
since January, 1901. My little car is to day in perfect condition through- 
out—it is in far better order than when I first bought it nearly new. 
It is of course, only a motor-perambulator as cars go nowadays, but 
4 have averaged 15 miles per bour from Birmingham to my house 
(running time), ** three up” and a large portmanteau on board, I have 
done a mile in two and a half minutes. It will climb any ordinary vill. 
I have driven it up the West Hill, Highgate, and Aubrey-place, 
Holland-bill, W. It has twice refused to take me up Netherhall- 
gardens it went up empty. When buying a car the medical man 
should buy one with a good family history, unless he proposes to 
experiment. If I were going to buy a car now I should certainly 
get a six horse-power De Dion voiturette. 

lam, Sirs yours faithfully, 
G. Wasminoron Isaac, M.B. Edin. 

Gower-street, W.C., Nov. 9th, 1903. 


To the Editors of Tar Lancer. 

Sirs.—In answer to Tramite Recta” in Tak Lancet of Nov, 7th 
allow me to say that though a motorist and a mecical man I would 
advire him not to expect teo much from motor-cars, for none can climb 
abillof lin 3; secondly, not to use pneumatic tyres; thirdly, to get a 
light car of the Baby Peugeot type. price about £160 or so, with solid 
tyres and seats tortwo; also he should not get a car tor hilly country 
te carry four passengers unless he has adequate (from eight to nine) 
horse-power ; lastly, unless be is pr pae d te understand his machine 
troroughly and tocarry out smal repairs himself * Tramite Recta” 
will regret ever buying a motor-car. As to tyres, if he does not have 
ortinary clincher tyres he should bave Connolly's Goodrich or 
Heartiistone (not the ideal or wired on) tyres. 

I am, Sirs, yours faithfully, 

Nov. 9th, 1903. J.v., M.D. 

PS.—As arule the small American cars and those driven by steam 
should be avoided. 


To the Editors of Tuk Lancer. 


Sins,—We notice under the heading of * Motor-cars for Medical 
Men” in Toe Lancer of Nov, 7th, p 1337, a letter, over the signature 
ot “ Tramite Recta,” asking for information respecting a light car. It 
may be of interest to your correspondent to know that we have 
supplied several of our smaller cars—namely, five borse-power and 
seven and a half horse power—to medical men for use in their practice 
ant have received excellent reports regarding tbeir suitability for this 
class of work. We shall be pleased to send you the names of medical 
men to whom we have supplied cars in order that you may put your 
dent in ication with them. 

We are, Sirs, yours faithfully, 
WotseLey Toot anp Company, Lrp. 
(H, Austiy, Manager.) 
Birmingham, Nov. 10th, 1907. 


To the Editors of Tak Lancer. 

Srrs,—I have noted with interest the remarks in the recent numbers 
of Tue Lancer about motor-cars, As perhaps you may call to mind, I 
had the pleasure of giving my experiences some time ago; probably my 
subsequent ones may interest medical embry motorists. 

I fully agree with Mr. H. Lupton that many motors are useless to 
medical men and that no car which runs on pueumatic tyres is (to 
medical men) worth baving Personally I bave always ured solid tyres 
and found them to wear well. I have bad two cars, both Benz make— 
the latter a four and a half horse-power horizontal single cylinder, belt 
transmi-sion gear driven — which did good service. These manufacturers 
have now given up horizontal engines for vertical. I ordered some 
three weeks ago a car, completely English, from Brown Brothers, 
Great Kastern-street, E., the specifications of which are as follows : 
two eylinders, eight horse-pewer, clutch transmission, chain driven, 
positive feed, mechanical lubricator, three speeds forward and reverse 
operated by one lever, artillery wheels fitted with two-and-a-half inch 
soli | buffer tyres, tonneau body with front glass and canopy with side 
curtains affording complete protection in bad weather and extra water- 
codled brake, I did not decide on it until I had seen nearly all the 
other makes on the market, Its power, build, and simplicity influenced 
my decision and especially its performance on a trial trip here up @ 
winding hill of lin 4. I trustin six months to be able to report well 
as to its behaviour. I am, Sirs, yours faithfully, 

Woolwich, Nov. 7th, 1903. Cuakces T. W. Hrrscu. 
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THR EMPLOY MENT oF RESERVE AND DISCHARGED London there are others giving the first and second books of the = 
SOLDIERS. Therapeutica, two of its unpublished books, and also two codices of ; 
Association for the Employment of Reserve and Discharged Soldiers, 1250. The number of bis hesaunin weeks is due or six. the — 
writes to us pointing out that men who have served in the army important of which are the treatise on the urine, in pacaeeraety books (sce Tt 
deserve well of their country and appealing to employers of labour, Ideler: Physisl et Msdici Graci Minores.” 
' especially county and borough councils, to continue to show their | 114 the Therapeutic, in six books prepared for the use of 
sympathy. He gratefully acknowledges that much has " done Apokaukos Chanhesinie at the Byzantine Court. Of the latter 
by employers in this respect, for after the close of the late war, pr " 
of 24,000 men registered, 18.000 have been given permanent work. two tasks ently have published tn ty 
” Recently, however, applications for men have been fewer and the 
candidates for registration are increasing owing to the present A CHEAP OPEN-AIR SANATORIUM. 
{ service of three years with the colours instead of seven years as | “ W. B. F. T.” asks us to publish a t to our readers for informa- 
i heretofore. Openings are required for coachmen, grooms, carmen, | tion concerning a cheap open-air sanatcrium. 
timekeepers, porters, labourers, and others. The offices of the asso- as 
‘ ciation are at 119, Victoria-street, jon, S.W. The telephone = 
Westminster” and telegraphic address ts Sufferer.—We do not recommend treatment, but the condition is a 
: * Bmployone, London. very common one upon which any medical man can give sound 
A amivice. Our correspondent is especially warned against havin, 
: ; THE ROLE OF SOAP. recourse to the many mischievous quacks who offer cures, Dans 
;/ To the Editors of Tak Lancer. will certainly follow upon the rigid cultivation of habits of self- 
: Stxs,—For many years past I have been interested in a personal | control, and there is no need for the desp y exp i. 
degree as to “the réle of soap” on the human skin and have come to | y p j7 has omitted his name and address. The Medical Directory MC 
the following conclusions. Skins vary according to the constitutions will give him the information that he seeks. 
; of individuals. Those having an oily skin (chiefly persons of dark 
. type) are more satisfactorily washed by using a certain amount of free | CommuNicaTions not noticed in our present issue will receive attention ! 
- alkali in its constitution ; on the other hand, the possessors of dry in our next. 
: skins (mostly fair-complexioned persons) cannot stand the effect of 
: free alkali and in such subjects a superfatted soap not only removes TU 
: the dirt but leaves a trace of fat on the surface, thus counteracting 
’ the drying and cracking effect of the more alkaline soap. A rough- ) 
} and-ready mode of testing one of the pure superfatted soaps is to wash edical pd for t Ms Week. 
the mouth and teeth with it, using a soft brush and warm water. arp t ENSUIng 
1 am, Sirs, yours faithfully, 2 
Nov. 14th, 1903. H.J C. 
OPERATIONS. 
) TUE BRITISH MEDICAL BENEVOLENT FUND. METROPOLITAN HOSPITALS. 
THe following is a third list of donations received in response to Y 
Sir William Broadbent's appeal :— Middlesex (1.00 P. (2 P.M. 
£a. d. £ Samaritan (G y Physicians. wi 
Dr. P. H. Pye Smith, Mr. B.G. A. 220 P.M.), Royal Orth fie City 
Dr. W. 8. A. Griffith .. 10 0 0 | Mr. C. J. Denny 110 Thi Hoya roe @ Gay» Pa 
: The treasurer is grateful for the response already given to Sir William | PUBSDAY (24th).—London (2 P.m.), St. Bartholomew's 1 P.M. 
be Broadbent's appeal. Unfortunately the amount of money received Thomas's (5.30 P.M. Univers P.M), I 
still falls far short of the requirements of the fund at the present Mark's 
: time and unless the resources of the fund are largely increased the P.M.), Cancer fr .M.), Mi Metropolitan P.M.), London T 
t pressing claims which winter always brings will be very inadequately .50 a.M.), Royal (3 e.M.), Samaritan (9.350 a.m. and 280 oak TH 
provided for. Further subscriptions and donations are urgently . Golden-square (9.30 a.m.), Soho-square (2 P.M.). 
; : needed and may be sent to the treasurer, Dr. 5. West, 15, Wimpole- | gEDNESDAY (25th).—St. Bartholomew’s (1.30 p.m.), University College 
street, London, W. P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
p.M.), St. Thomas's (2 p.M.), London (2 P.M.), Kir 
THE CHOICR OF A SPHYGMOGRAPH. P.M.), Orthopedic. 1 PM St (2 P.M.), 
To the Editors of Tuk Laxcer. .30 a.m. and 2.30 P.m.), Gt. Ormond-street (9.30 a.a.), Gt. Northern 
Stas,—In reply to your correspondent re sphygmograph, I can with I 
confidence recommen! Dudgeon’s. I have used this instrument in my (9.30 a.M.), Guy's (1.30 P. 
general practice in all cases of cardiac disease and many others for over Barthol » 
20 years. It has always worked well and never gone out of order. wae ee. College (2 P ma 4 A P.M.), St. N 
It costs £2 5a. and when care is taken in the selection of the proper Georges 1 p.w.), London (2 P.M. . King's College (2 Pat), Middlesex 
paper I think it the best for every-day use. Mary's P.m.), Soho-square (2 p.m.), North-West 
I am, Sirs, yours faithfully, oa P.M.), (2 P.m.), Gt. Northern Central (@ 
Crieff, N.B., Nov. 15th, 1903. D. Rowertson Donte. 
MANUSCRIPTS OF MEDLEVAL MEDICAL AUTHORS, FRIDAY (27th).—London (2 p.m.) . Bartholomew's (1.30 p.m.), St. 
Dr. George A. Kostomoiros of Athens, whose valuable researches upon Thomas s (3.30 P.M.), Guy's ben ), Micidlesex (1.30 p.m , Charing 
the unedited manuscripts of Greek and Latin medical writers were Cross (3 P.M.), St. George's (1 P.m.), Kit (2 P.M. it. Mary 
reviewed in Tur Laxcer of March 30th, 1°95, p. 822, has recently M.), bern, Central “West” P.M.) N 
followed up his account of the texts of the more ancient authors by Tuscan 9.30 a.m ae n (9.30 A.M. ~_ e P.M.), 
some notes upon three writers of the medieval period whose books City (2.30 P.m.), Soho-square 
are of importance, not so much for their own researches and composi- saan P.M. 4 —= 
tions, as for the extracts which they made from far okier and more Y (28th).—Royal Y Ee , London (2 p.m.), M 
valuable medical literature. These three writers—Joannes Tzetzes, P.M.), dt. Thomas's (2 Universit (9.15 a.™.), 
Nicolas Myrepsus, and Joannes Actuarius—lived in the twelfth and haring Cross (2 P.m.), St. ‘s (1 p.m.), St. Mary’s (10 P..), I 
thirteenth centuries of the present era. The first, who was at once a Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.m.). Edi 
poet, a grammarian, and an encyclopaedic writer, was born in 1110. He thalmie 
included medicine among the many branches of his erudition and ig Rye 4 
there is at Oxford in the Codex Baroecianus, No. 88, a little treatise adam, the oval thalmic Hospitals operations are performed daily. er 
composed by him upon the Urine. Nicolas Myrepsus, of Alexandria, 
was the writer of a complete “ Dynameron” in which between the SOCIETIES. giv 
years 1277-80 he collected all the best recipes he could find in Arabic Brit 
and Greek treatises, forming acomplete pharmacoperia as the subject Tt 
was then understood. There are 15 manuscripts of it known to exist and Balance Sheet. Papers:—Mr. W. S. Nowell: A Case ot Bi- 
in Burope ; one of them is at Oxford (Baroccianus CLXXI. of the lateral and Partial Necrosis of the Mandible.—Dr. H. Tilley : Some 
fifteenth century) and is cursorily deseribed in Daremberg's ** Notices Observations upon Empyema of the Maxillary —=. = 
et Kxtraits des Manuserits Médicaux published at Paris in 1853. be illustrated by le 
England unfortunately no longer possesses two of her finest manu- tion "and * = BAe, Exploration” for diagnostic purposes will 
scripts of Joannes Actuarius, which were in the library of Sir be demonstrated upon a patient.) , 
homas Phillips and are now at Berlin. They contained the Thera- MepicaL Socurrr or Lonpon Cavendish-square, 
peutica and the treatise on the urine. There are, however, at ¥. ).—8.30 P = Powell, Bart.: The Action 
Oxford two others of value and one late and defective codex. In of Medicinal ‘and ot er = 4,- ardiac Failure. 
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ANaTUMICaL of Great Briain anD IkKLAND (St. Mary's 
Hospitai).—4 pM. Annual General Meeting. Election of 
Papers:—Mr. F G_ Parsons, Dr. W. Kidd, Dr. A. Keith, Dr. Ww. 
Harris, an? Dr. J. Cameron. 

Blackfriars).—3.30 pM. Council Meeting. 4PM. Papers :— Prof. 

W. Dunstan: The Indian Aconites and their Alkaloids.—Dr. RB 

A Coutribution tothe Pharmacology of the 
mins 

Bora. MFDICAL AND Socrety (20, Hanover-square, 
W.).—8.30 Pw r.T Crisp English: Remarks on m Fifty 
Consecutive Cases of Perforated Gastric and Duodenal! Ulcer treated 
by Laparotomy. 

Y (25th).—Hunrertan Soctery Institution, 
Finsbury-cireus, B.C.).—8.30 p.m. Pathological Evening. Exhibition 
of Specimens. 

FRIDAY (27th).—Cursicat Society or Lonpon (20, Hanover-equare, 
W.).—8.30 eM. Papers:—Mr. F. C. Wallis: A Case of Chronic 
Intussusception treated by Intestinal Kesections (to be illustrated 
by the epiciascope..—Dr. F Taylor: Two Cases of Lymphoc) themia 
(Ls mphatie Leukemia) —Mr. L. McGavin: A Case of Post-opera- 
Sie tier: ia treated by the Introduction of Silver Wire Filigree.— 
Dr. N. Daiton: A Case of Malignant Anemia. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (West London Hospital: 

Hammer-with-road, W.).—5 p.m. Dr. Ball: Practical Points in 
Anatomy of Bar (with tae slides). (First Lecture.) 
Mepicat Grapuatres’ CoLLeGe anp PoLycLinic (22, Chenies street, 
W.C.).-4 pm. Dr. E Dore: Clinique, 5.15 
Dr. A. Whitfield ; Eezema. 
TUESDAY (West London Hospital, 
Ham 5 Pp. Dr. Ball: Practical Points in 
Anatomy of Ear (with lantern slides). (Second Lecture.) 
MepicaL Grapuates’ CoLLe@k and PoLycLinic (22, Chenies-street, 
C.).—4 em. Dr. RL. Bowles: Clinique. (Medical.) 5.15 p.m. 
Dr. A. Whitfield: Bezema. 

National HosprraL FoR THE PaRaLyseED aND EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. J. Taylor: Degenerative 
Diseases of the Spinal Cord. 

GiasGow InstituTion (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmoseepic Cases, Stereoscopic and 
other Photogrephs, Pathologicat Specimens and Microscopic Slides. 
Clinical Evening :—The Etiology aud Treatment of Squint. (Post- 
Graduate Course.) 

(West London Hos 
pital, Hammer-mith-road, W.).—5 Dr. Robinson: Pelvic Pain. 

MrpicaL Grapuates’ CoLLRGE PoLycLiNic (22, Chenies-street, 


W.C.).—4 ».m. Mr. A. H. Tubby: Clinique. ) 515 
Mr. J. Clarke : On the Operative Treatment of Piles and Kindred 
Affections. 

Hospital FoR ConsuMPTION DIseases THE (Brom 
ton).—4 p.m. Dr Schurstein : The Commover Causes of Hamuptydie 


and their Treat ment. 


THURSDAY (26th).—Post-GrapvaTe (West London Hos- 
Hamwersmith-road Dr. Davis: Diagnosis in 
eart Disease. (First Lecture.) 
MepicaL Grapuates’ (22, Chenies-street, 
C...—4 p.m. Mr. H Chi (Surgical.) 5.15 p.m. 
Mr. BH. L Barnard; Intestinal Ubstruction. 
Samanitas Free HosprtaL Women (Marylebone-road, N.W.).— 
3p.m. Dr Keberts: Cases from the Wards. 
Cyanine Cross Hosprrat.—4 p.m. Demonstration 
of Surgicai Caves (Post-Graduate Course, 
THE ror Sick CHILDREN ‘Ormond stret, W.C.).— 
lance: Some Cases of 


).—430 pm. Mr. W. Edmunds: Surgical Diseases of 
bildren. (Third Lecture.) 
wt Vernon FoR ConsUMPTION AND OF THE 
Curst (7. Fitzroy-square. W.).—5 e.m. Dr. T. N. K ack: Sana- 
torium Treat ment of Consumption. aS At ) 


(27th), —Post-Grapuate (West London Hospital, 
W.).—5 Dr. S Taylor: Butozoa. 
Mepical GrapuatTes’ aND PoLyc.intc (22, Chenies-street, 
W.C.).—4 p.m. Mr Lake: Clinique. (Bar) 5.15 p.m. Dr. P. 
Stewart: Lumbar aL. and its Clinical Importance. 
square, bury). — P.M ive 
Diseases of the Spinal Cord. 


Letters, whether intended for insertion or for provate unforma- 
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Subscribers, sending their subscri: direct to 
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of their Journals and an earlier very than the 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 
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THe LANCET 423, Strand, London, W 
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TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 


cases higher rates are charged, 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
- terion Any demand for increased rates, on this or on 
er ground, should be resisted. The of 
the whole of the heavy cost of postage on t foreign 
issues ; and Agents are authorised to collect, and do so 
cellent, from the the cost of sash entre, postage, 
The Manager will be pleased to forward 
tbe places abroad at the above aie, whatever be 
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Orrices, 423, STRAND, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tue Lancer Office, Nov. 19th, 1903. 


Direc- Solar | Maxi- 

EDITORIAL NOTICES. Date. ‘a ‘a Temp. Temp] Buld.| Bulb) 
It is most important that communications 

THE LANCET should be Nov.13| 3017 |8.W.|005| 60 | 55 | 49 | 52 | 53 | Overcast 
“To THE EpiTors,” and not in any case toany| » lew 
gentleman who may be supposed to be connected with the | 2950 [N.W.| .. | 58 | 46 | 37 | 38 | 2 
ial staff. It is urgently necessary that attention be ¥. 39 | 29 | 41 | Overcast 
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During the week marked copies of the following newspapers 
have been received Wakefield Advertiser and Gazette, Highland 
News, Bangkok Times. Standard, Bradford Observer, Wigan 
Examiner, Lincoln Herald Windsor and Eton Express, Derbyshire 
Courter, Darlington Echo, Hull Times, Yorkshire Observer, 
Manchester Despatch, Sunday Times, Liverpool Journal { Commerce, 
Reading Mercury Times of India, Aberdeen Weekly Pree Presa, 
Westminster Gazette, Scientific American, Engineer, Medical Mirror 
(New York), Colliery Guardian, £&c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(Nov. 21, 1903. 


Communications, Letters, &c., have been 
received from— 


A.—Anatomical Society of Great 
Britain ant lreland, Lewd. 
Hon. Secretary of; Mesars. 
Allen Hanburys,  Lon.; 
Mesers. Armour and Co., Lond; 
Messrs. D. Appleton and Co., 
Lona. 


B.. Mr W. A. Batchelor, Bristol; 
fort, Lond, Bristol 
Metico - Chirurgical Society, 
Seeretary of; Mr J Benson, 

Mr L A Bitwell, Lond; 

8S. Bartirg. Lancaster; 

Messrs. Burroughs, Wellcome, 
amd Co., Lond. 

C.—C wrtland Wagon Co., Lond.; 
Messrs Cassel! and Lond; 
Mr. W F Clay, EBtinburgh ; 

Canterbury Boreugh Asylum 

Metical Superintendent of Mr. 

G. F Newport, Mon; 

Cc. W., Comité 

Algiers Secretary of: 

Chalmers St on Sea. 

Dr. Charpentier, Uxbridge; 

Mr. John Cropper, Chepstow ; 

Dr G. Crichton, Lond; Chemtat 

and Druggiat (The), 

Eiitor ot, Mr. L C ose, Wigan ; 

Mrs. Cooper, Kochester. 


Sir Dvee Duckworth, Lond.; 
Dr. H Diamant, Lond; Dental 
Manufacturing Co., Lend., Dur- 
bam County Hosp tal, Seere- 
tary of; “ Dobell.” Uxbricge; 
Mr. J. Dinwiddie, Kirkmaboe, 


E.— Messrs. Evans, Sons, Leecher, 


N.— National 


P.— Dr 


Chark 


Leets and West Riding Mesico- 
Chirurgical .cety, Secretary of ; 
Liverpool ustitut+ of Compara- 
tive Pathology, Secretary of. 
Dr Adolfo Luria, Lond; La 
Clinique Infantio, Paris Editor 
of, Mr. H. K. Lewis, Lond. 


M.—Dr. H. Mackenzie Lond, 
Messrs. Mather anid Crowther, 
Leat.; Mr. Merek, Lewd; 
Mr B.G A. Moynihan, Leeds; 
Mr. Wm Daly Moore, Clontarf, 


Manchester Mevtical Agenev, 
Messrs Miili- | 


Secretary of; 
kin Lawley Lond.; Marmite 
Food Extract Co., Lond, ; Messrs. 

Mate and Sons, B sounbe ; 
K. Mainwaring Southwick ; 
Messrs. Matthews Bros., Lond.; 
Mr. M F. Manu, Bxeter, Mr 
K Mosse Berlin, Dr. J. Mooney, 
Manchester. 


Provitent Institu 
Lond., Secretary of; 
Mr. Roebert Newman, Lond.; 
Messrs Newton. Chambers. and 
Co., Shettiet, 
Mr. H. Neertes, Lond; Mr. J.C. 
Neetes, Lond.; Nottingham 
General Hospital, ary of: 
National Dental Hospital and 
College, Lond 

D. T. Price, Castle Cary; 
Mr. Frank Parish, Worthing; 
Messrs. Peacock and Hadley, 
Lemd.; Dr. Payot, Zurich. 


tien, 


Hospital, Seere 


Nurse, Sutton; | 


Lying-in | 


R.—Mr. J. Grant Ramsay, Lond.; | 


B. Mr. 
M 


Mr. S Wesley Wilson, Lond; 
Captain N Windsor, LMS 

Lahore Mr. W. F. Walker, Dinas 
Mawddwy; West Norfolk Hos- 
pital, King’s Lynn, Secretary of 


Y. —Major M. T. Yarr, R.A.MC., 
Princetown 

essrs. C. Zimmermann and 

Co., Lon’. Zenana Bible 

Lond., Secretary of. 


Letters, each with enclosure, are also 
acknowledged from — 
France; |L.—Mr. R. A. B. Lowry, Preston ; 


AH; A.D.T. L.; 


AEL- ATH 
Harwich ; 


J. Breiman, 

and Son, 
Brighton ; Bovinine Co., Lond; 
Barnword House Hospital Glou- 
cester, Metical Superintendent 
of; Birmingham, Hospital 
for Skin Diseases, Secretary of ; 

. C. Bowie, Cartiff; 
Dr. G. W. Brown, Hanley; 
Messrs. W. H. Bailey and Son, 
Lomd.; Mr. J. Bee. Hull B J 8. 
-Mr. J. C Curtis, 
Chesterfieht Union Clerk of; 
Dr R J. Collie, Lond.; Messrs. 
C slborne and Co., Newport, Mon ; 
Central London Throat. &c. 
Seeretary of ;C H. D., 
Mr. J.F Chapman, Birkenheaa ; | 
br. Paul M. Chapman, Hereford; 
Cambridge Typewritir if Agency, 
Lond. Condensed plonised 
Milk Co , Lond. Camberwell Pro- 
vient Dispensary Treasurer of ; 
Mr. G. W. Cla &-Stoke, Devon- 
wt; Miss Clarse, Looe, 
br. R. Counthan, Kilrush; 
Crook-bury Sanatorium. Farn- 
ham, Mectieal Superintendent of , 
Cumberland and Westmoreland 
County Lunatic Asylum. Car- 
lisle, Seceretary of; ©. F. 
C H M; Mr. A. C. Campbell, 
West ha: tiepool, 


Mumbiles; 


chester. 
N.—Mr. 


P.—Dr, W. 


Mr 


Leith Hospital, Treasurer of; 
Laty Superintendent. Worthing: 
London College of Pharmacy, 
Secretary of; Locum, Leicester; 
Sister “A West Bournemouth ; 
— = . Le Lacheur aud Son. 
M.-Mr.T Messenger. Kirkbride; 
Margaret-street Hospital for Con- 
sumption. Lew., ary of; 
Dr D. M. Mackay, Brighton: 
Mrs. Mason, Burton-on Trent; 
Messrs. FL. Way and Co Lond.; 
Mi«s Martin Cambridge ; Mesars. 
J.T Mavtielt ant 
Manchester Southern 
Accountant of; Medical, Man- 


J. W. Norman, Newton 
Abbot ; Hospital Seere- 
tary o; Mr. Noakes, 
Limerick; Mr. 8. C M. Nourse, 
Clacton-on-Sea 


0.— A_ P.O-burne Norwich; 


M. Odullivan. Aber- 
eynon ; Orivlet Hospital, 
ughton, Secretar 

kK Peck 
Parade House. Hastings 
Mr. A. D. Roberts, Southport ; 
Mr. J. P. Ryan, Lkeston; Mr. 
R. Roberts Holywell ; Mr. T. H. 
Reet, Felton; P. 
P Sampson Knocklong ; 
Dr. J. A. Shaw-Mackenzie. Lond.; 


and Webb Lond; Captain 
Karle, M 3. Dharmsan Punjab, 
Mr. T. Crisp Brglieh, 
Mr. H. Kileott-Biake Bognor 
Mr A. Egger’s Son, Vienna ; Mr. 
F.C Hull, 


FS Dr. C. H Fennell, Dartford; 
Messrs. Fussell ant Co, Lond; 
Mr. A. Forest, Lone. 
Messrs, Forsaith and Co , Lond, 
Mr J. Fox St. Helens; Dr. 
K. UL. Fraser, Hull. 


G. Dr. J. G. Gibbon, Mullingar; 
Messrs. Giles, Schacht, and Co., 
Clitten; Mr. Geeeh, Lond; 
Mr. W. A Green Harrow; Dr. 
C.J. Glassen, Lond, 


H. Mesers ant Lond.; 
H.P.B; Mr B Huslev, Lond ; 
Dr. J. 0. Hollick Knowle. Dr. 
RK. ©. Holt. Burnley, Mr C. J. 
Heath, Lomt; Dr PF. Howard 
Humphris, Ukley-in-Wharte tale; 
Professor Halliburton, Lond 
B Whitworth Hud, Ltd., Ser 
wich , Captain J, Houston, ‘Lond. 

J.—Dr. Wm. Jamison, Leeds; 
Walter Juctd, Ltd Lond. | 

ispensary ary « 

Co., | Mesors. C. Tayler aud Co., Loud. 0. Jones ‘Festiniog. 

Jessop Hospital for Women, Shet- 


L—Mr. J. F Lehmann, Munich ; V.—Vinolia Co., Lond. ; 3.7.0.0, 
Mr. R.B Lauder, Southampton; W.—Sir Hermann Weber, Lond.; ; 4.3.8. 
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D. Dr. W. H. Davison, Larne; 

Dr. G.W B Daniell, Kdinburgh; 

| Asylum, Secretary of ; 
A B Duprey, Vieux Fort; of; Dr. L. B. Stevenson. Tem 

Derby County Asylum, Mickle. | Sowerby; South Devon and Bast 

over, Secretary of; D. L. D; Cornwall Hospital, Plymouth, 

egistrar of; D Secretary of; Mr Shortland, 

E.—Sir Wm. Ewart, Belfast; | Porthcawl! Mr J. Stewart, Leeds; 
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Bros. and 
AM . Bath 


Mr. B 8. Story. An: fielt Pisin: 
Dr. C deSiiva Colom, Ceylon; 
Southport Lvfirmary, 


Royal College of Surgeons in 
ireland, Dutlin Seeretary of; 
Royal College of Physicians ot 
Ireland, Dublin Registrar of; 
Dr. Beverley Robinson, New | 
York; Koval Hospital for In- 

curables, Dublin, 
Mr. T. Ricaerhy Cheiter ham; 
Royal Hants County Hospital, 

Winchester, Secretary of; Mr. | 
Russell- Rubens, Lond. 


8.—Mr. G. Simpson, Crickhowell; 
Moesars. Spiers and Pond, Lond; 
Messrs. K. 3. Shultes and Co., 
| Mr. Fo J. Steward, Lond; 
Dr. Arthur Sellers Prestwich ; 
Seuth-West Loudon Mectical 
Society, Joint Hon. Secretary of ; 
Mr. Charlies Siater, Lond; Mr. 
Morris Streimer, Lond.; Mr. L. 
Silverman. Lond.; Seholastic, 
Clerical, &c., Ase ciation, Lond.; 
essrs, Stearns and 
Detroit; Mr. C. Sers, Lond. 
T.—Mr. Ralph Thomas, Lond.; 
Dr. W B. F. Tinley, ‘Whitby: 
Toerapeutieal Society, Loné., 
Secretary of; Tower Hamlets 


G@.-Mr W. Monkstown ; 
Sir Wm. Gairiner Biinburgh ; 
Mr. G F Gaillard, Carmar ben ; 
Mr C W. Ginn, Lond.; Dr. 8. 


Gilford 
. G. Hayden, Yiewsley ; 
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Messrs. Hox and Jackson, 
Lond., Dr. W. N. Heard, Lond.; 
Messrs. Hooper and Batty. Lond.; 
Mr J. Hicks AL; 
ace n me 
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Secretary of; J.A 
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B. Wills, High River, 
Canada. 
| Y¥.—Yorkshire College, Leeds. 
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